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Low BACK PAIN middle-aged people often 
treated casually manifestation osteo- 
arthritis but since also the commonest early 
symptom multiple myelomatosis, rheumatolo- 
gists should careful consider this disease 
the differential diagnosis such patients. 
The aim this paper outline the findings 
and course multiple myelomatosis using 
cases selected from the records the Royal 
Victoria, General and Queen Mary 
Veterans Hospitals. patients were included 
except those whom the clinical diagnosis was 
confirmed sternal marrow aspiration, biopsy 
autopsy. Patients with solitary plasmocytomas 


excluded. 


Usually multiple myelomatosis classified 
neoplastic because its resemblance that 
group diseases and the failure demonstrate 
any bacterial viral cause. There report 
three cases one family, involving the father 
and two siblings, but otherwise there 
evidence that may 

The chief feature the marked proliferation 
the marrow cell resembling plasma 
cell. Sometimes impossible distinguish 
the myeloma from plasma cells but other 
occasions this multinucleated bizarrely shaped 
cell may confused with other types malig- 
nant cells.? Occasionally extraskeletal deposits 
these cells appear the viscera and lymph 
nodes, and terminally large numbers may 
found the peripheral blood stream. 


*Paper presented before the Canadian Rheumatism 
Association, Quebec City, Quebec, June 15, 1956. 
From the Departments Medicine the Montreal 
General, Royal Victoria and Queen Mary Veterans Hos- 
pitals, Montreal. 
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our laboratories normal sternal marrow 
aspiration contains about plasma cells. 
multiple myelomatosis there marked increase 
this type cell one which resembles 
many respects, and may impossible 
find normal erythropoietic tissue.* Other diseases 
sarcoidosis, may show plasmocytosis 
but never the same extent, and immature 
forms not 


INCIDENCE AND AGE 


TABLE AND AGE ONSET SYMPTOMS 


Average age 


Number cases years Age span 


have included the six patients, all males, 
from the Queen Mary Veterans Hospital this 
series, because this number not high enough 
alter the picture the incidence. brief, 
65% our patients were males and there 
appreciable sex difference the age (around 
years) which symptoms appeared. Other 
have recorded male predominance 
about the same percentage and the occurrence 
the majority the cases between the ages 
and 70, but most often the end the 
sixth decade. Rare cases adolescents under 
years age have been 


CLINICAL FINDINGS 
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TABLE PAIN THE PATIENTS 
WITH THIS COMPLAINT 


TABLE FINDINGS THE PATIENTS 


Low Back 


Compression vertebral body................... 
Osteoporosis and osteolytic lesions................. 


TABLE V.—INcIDENCE THROUGHOUT 
(INCLUDING THOSE TABLE 


DISEASE 


Bone tenderness and muscle 


Hepatomegaly 
Compression spinal 
Hypertension (diastolic over 
Ankle cedema (non-renal, non-cardiac)............. 
Hepato-splenomegaly (non-cardiac)................ 
Cerebrovascular 


The clinical findings our series are outlined 
Tables II, III, IV, and VI. Severe pain, 
usually lumbar, was the most common present- 
ing complaint and also the most frequent 
symptom arising the course the 
illness. addition there was tenderness over 
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the affected bones and movements 
vicinity were hampered. The pain was aggra- 
vated motion and relieved rest, one 
patient obtaining complete relief from low back 
pain while she was immobilized 
cast. Observers agree that this type pain, 
located commonly the lumbar region, the 
most prominent early symptom multiple 
Since low back pain such 
common symptom, interesting note 
that the time they came under medical ob- 
servation the majority patients with 
complaint had compression one more 
vertebral bodies (Table IV). Skull pain rare, 
and the presence this symptom only one 
our patients confirms this 

Multiple myelomatosis one the common 
causes spinal cord compression.* observed 
seven such cases (Table VI), mostly admitted 
“cord tumours” for investigation 
ment. Bayrd* noted this type picture 
approximately the same number (10%) his 
patients. our series there was one case 
quadriplegia due compression the level 
the third cervical vertebra, but all the other 
cases the pressure was the region the lower 
thoracic lumbar This type com- 
pression may arise either from collapse 
vertebral body causing angulation the cord, 
from protrusion myeloma cells into the 
spinal canal impinging the two 
our patients was the latter mechanism. 

Pain was absent six patients (9% through- 
out the course their illness but another four 
were too confused give reliable information 
this point. and have ob- 
served such picture about 15% their 
cases. Two examples this type are the patient 
Case and another patient, both followed 
until they died and months respectively 
after their first medical examination. This pro- 
tracted course for multiple 
out pain unusual, since most cases run 
fulminating course, succumbing either 
blood disorder The remaining 
four patients were seen only for short time. 

monoarthritis occurred two patients, one 
them being Case neither was the nature 
the arthritis explained. polyarthritis, re- 
sembling rheumatoid arthritis, has been observed 
deposition amyloid material the synovial 
membrane, but some cases the arthritis can- 
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not explained this Cases isol- 
ated monoarthritis due focus myeloma 
cells the synovia neighbouring bone have 
been 

The marked incidence infections, usually 
pneumonia, apparent Tables II, and VI. 
One patient had suffered from attacks 
pneumonia years. The four cases listed 
under local infections Table include 
patient with series carbuncles, another with 
frequent episodes tonsillitis, patient who 
developed severe prolonged postoperative in- 
fection the site laminectomy, and one 
patient with otitis media. This susceptibility 
pulmonary and other types infections one 
the most interesting features the disease 
and may the earliest 
this respect multiple myelomatosis has been 
aptly compared agammaglobulinemia 
The liability infections 
due combination several factors includ- 
ing low titre all circulating antibodies, 
poor antibody response antigenic stimuli, and 
possibly increased catabolism gamma 
Recently has demon- 
strated apparent absence the normal 
gamma globulins some cases. Contributory 
factors cases chest infections must the 
restricted pulmonary ventilation due patholo- 
gic fractures the ribs and sluggish 
pulmonary circulation caused the hyperglo- 
Finally there least one known 
case multiple myelomatosis with agranulo- 
cytosis which ended fatally because 
pulmonary 

The rarity hypertension multiple myelo- 
matosis has been used distinguish myeloma 
from the other causes renal 
The incidence diastolic pressures greater than 
100 mm. was about 10% our series, 
which below the expected figure for elderly 
One patient had transient hyper- 
tension 200/110 during attack acute 
glomerulonephritis. Another patient had B.P. 
165/105 which may have been related his 
congestive failure. the remaining five cases, 
the hypertension was isolated finding pro- 
ducing clinical 

Ankle cedema rarely prominent feature 
multiple Presumably the hyper- 
globulinemia, some extent, restores the 
lowered osmotic pressure induced the low 
serum albumin level. This symptom caused one 
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patient seek medical advice and appeared 
four other patients with known cardiac, renal 
hepatic dysfunction. The serum albumin and 
globulin levels were not sufficiently altered 
explain this puzzling feature. 

The high incidence dyspnoea can ex- 
plained combination factors including 
anzemia, cachexia and the shallow chest move- 
ments. 


ROENTGENOLOGICAL CHANGES 


TABLE VII.—RoENTGENOLOGICAL CHANGES 
PATIENTS 


The radiological manifestations multiple 
lytic areas superimposed diffuse osteoporo- 
sis, but similar picture has been observed 
diffuse carcinomatosis bones and hyper- 
cal changes were present the overwhelming 
majority our patients, but their late appear- 
ance Case interest. Two patients 
manifested demineralization for one 
and two years respectively, but they were 
not followed during the final stages of.their 
illness. The remaining patients with osteoporosis 
and those whose radiological appearance was 
normal were not followed long enough 
warrant any deductions. Rarely the roentgen- 
ographical picture may normal throughout 
the patient’s and curious association 
multiple myelomatosis with diffuse osteo- 
sclerosis has been Skull roentgeno- 
grams were taken our patients and 
only three them was normal skull picture 
associated with roentgenographical evidence 
myelomatous lesions elsewhere the skeleton. 
Bayrd‘ considers this 
helpful, since observed punched-out areas 
78% the skulls his series. 


CHANGES 


some point their illness, most patients 
with multiple myelomatosis develop profound 
and the majority our cases were 
affected, even when first seen. Since most 
them were treated with chemotherapeutic 
agents, have not studied the subsequent 
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changes but all them, with 
the exception Case eventually showed 
marked drop level. Usually 
the normocytic but occasionally 
our series was macrocytic 
four, microcytic two and normocytic 
cases. Sometimes unexplained the 
most prominent early feature the patients’ 
and observed this picture several 
patients. The cause not known but various 
explanations have been offered such marrow 
replacement tumour tissue, renal failure or, 
toxic secretions from the myeloma cells, 
lyzing erythrocytes inhibiting their produc- 


TABLE CHANGES 


Hemoglobin WBC 
normal 12.5 range 
Normal Low Normal Raised 


The white cell count was not appreciably 
altered most our patients. With the excep- 
tions Cases and there were counts 
less than The increased white cell 
counts observed three patients were. not 
remarkable, the highest being 14,000/c.mm. 
Case this leukocytosis may have been 
response acute hemorrhage and the other 
two patients possibly reaction infection. 
Other investigators* have noted little change 
the white cell count apart from the frequent 
appearance terminal leukopenia. 


Several important changes can occur the 
differential white cell count patients with 
often seen and may even the 
presenting The occasional plasma cell 
may also seen the peripheral blood stream. 
observed this phenomenon many 
22% his cases, but have recorded 
lower incidence. our series there were 
cases leuko-erythroblastic anzemias which 
four showed one more plasma cells. Termin- 
ally there may many plasma cells the 
differential smear. Such “plasma cell 
are usually associated with marked visceral 
infiltration myeloma observed two 
patients who developed this type picture just 
before death. other patients who have only 
may appear early.* Agranulocytosis 
extremely rare multiple 


minor 
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The erythrocyte sedimentation rate 
creased the majority our patients; those 
with normal rate, one subsequently rose and 
the test was not repeated the others. Usually 
the erythrocyte sedimentation rate rapid 
multiple myelomatosis and there hyper- 
the erythrocytes show rouleaux 

Obvious signs bleeding appeared 
our patients (Table V), but occur- 
ring during treatment with chemotherapeutic 
agents have not been included. This incidence 
(19%) far lower than the figure 35% 
recorded Snapper* and are unable 
offer any satisfactory explanation for this differ- 
ence. The cause for this hemorrhagic tendency 
unknown although appears related 
the Varying degrees 
thrombocytopenia were observed about 
quarter Snapper’s patients, but otherwise 
constantly occurring defect has been found 
account for the Our observa- 
tions confirm these findings. three the 
patients duodenal ulcer was the probable 
cause the bleeding. There not sufficient 
information Case explain the cause but 
prothrombin. Another patient 
episodes melena and The 
coagulation time was minutes, but there was 
radiological investigation the gastro-intes- 
tinal tract. Numerous were 
senting feature patient who had increased 
capillary fragility and slightly prolonged pro- 
thrombin time. the remaining six patients, 
there were small from mucous 
membranes but extensive haema- 
tological investigations were made any 
them: 

The changes the bone marrow have been 
already mentioned, and certain diagnosis can 
made their absence. Sternal marrow 
aspirations were performed patients 
this series. The first puncture 
myeloma cells cases and second tap was 
necessary make the diagnosis one more. 
two patients definite diagnosis could given 
apart from noting marked proliferation 
“peculiar cells”. normal marrow picture does 
not necessarily exclude the diagnosis multiple 
myelomatosis, since saw one patient who 
had what was described normal sternal 
marrow aspiration but the autopsy revealed that 
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there had been extensive hemorrhages into the 
collections myeloma cells. This sequence 
events not uncommon.* Occasionally the ster- 
nal marrow aspiration may suggest aplastic 
whilst the marrow the ilium shows 
nothing but myeloma One our 
patients had this pattern, since there was aplasia 
the tissues the ribs and 
sternum, but myeloma cells 
completely replaced the normal marrow the 
iliac crest and vertebral bodies. 


CHANGES 


occurred all patients although Case this 
abnormality did not appear for months. Until 
recently, the most interesting metabolic feature 
multiple myelomatosis was the presence 
the urine unusual proteins named after their 
discoverer Bence Jones. Varying figures have 
given for the incidence Bence Jones 
proteinuria but perhaps fair say that about 
50% patients will show this 
Our figure lower than this, since observed 
patients. Apart from very rare appearance 
chronic and metastatic carcinomas, 


the presence Bence Jones proteins con- 
fined exclusively multiple 
When searching for them, aliquots the 24- 
hour urinary volume should used because 
they are excreted inconstant rate and may 


absent isolated Bence Jones pro- 
teinuria often missed because like albumin 
gives positive sulfosalicylic acid test response 
and furthermore often accompanied albu- 
minuria. confirmed the that 
usually Bence Jones proteinuria present the 
serum globulin level normal, since only one 
our patients with this abnormal protein the 
urine had Very rarely 
there may proteinuria throughout the 
entire course the There are probably 
least three Bence Jones The small 
amount methionine them has led some 
postulate their viral Their molecular 
weight low (24,000-90,000) and since albu- 
min has somewhat similar molecular weight 
(67,000) the two may appear. together the 
urine but sometimes only the Bence Jones pro- 
teins are Precipitin techniques have 
shown that only small amounts—less than 0.2 
found the blood* and has been 
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suggested that the properties Bence Jones 
proteins can explained the assumption that 
they are incompletely synthesized 
The only other urinary findings interest 
multiple myelomatosis are hypercalcuria and 
hyperphosphaturia which may sometimes cause 


PLASMA PROTEINS 


TABLE IX. PROTEIN LEVELS 


Albumin 
Globulin 


High Low High _Low 


20 5 3 R 27 1 
Normil 
Globulin 1.5 3.0 


Intriguing changes protein metabolism are 
feature this disease and the seemingly un- 
restrained proliferation the myeloma cells 
accompanied the appearance abnormal 
globulins the blood. Generally about half 
three-quarters the patients show 
Usually the serum albumin 
level drops and the total protein level may 
patients there may abnormal change 
the serum globulins and the rare case there 
may even marked drop. The latter finding 
has been variously ascribed drastic reduc- 


the number myeloma cells thera- 


peutic agents, malnutrition unknown 
causes.” 

the majority our patients (54%), the 
value for the serum globulin was high whilst the 
level the serum albumin was either normal 
depressed. One case had serum globulin 
level 11.2 and serum albumin 
0.8 which was the lowest value for the 
albumin our series. The highest observed 
level for the serum globulins was 12.70 (Case 
1). those patients with normal albumin and 
globulin pattern, one was followed for three 
years. Repeated estimations 
values and necropsy confirmed the clinical 
diagnosis myelomatosis. the other cases, 
the tests were not repeated often enough 
allow any interpretation. are not able 
account for normal albumin and low globulin 
levels three patients. Only one them showed 
evidence marked albuminuria and poor 
renal concentrating power. The patients with 
low albumin and globulin levels were 
moribund when tested. The one patient with 
low albumin and low globulin level was fol- 
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lowed for six months until died from 
pneumonia. The protein pattern changed 
slightly, the highest globulin value being 2.12 
and the lowest 0.35 Ankie oedema 
was early and prominent sign. Proteinuria 
varied from 2-4 plus, Bence Jones proteins were 
present and there was impaired renal function. 
autopsy verified the diagnosis multiple 
myelomatosis. 


Other approaches have been employed 
define and explain the nature the derange- 
ment the serum proteins. Until recently im-: 
munological techniques were tedious since the 
myeloma globulins and the Bence Jones proteins 
are antigenically deficient and consequently 
The Howe fractionation the 
plasma proteins has been helpful, but now 
paper electrophoresis provides better method 
detection abnormal proteins. Apart from its 
simplicity, this test may indicate the presence 
abnormal myeloma globulins when the serum 
albumin and globulin levels are normal 
fractionation methods.* the other hand, some- 
what less than third the patients may show 
The various types myeloma proteins 
are classified alpha, beta gamma, depend- 
ing the position the abnormal globulin 
the electrophoretic analysis. addition these, 
there fourth type which the mobility 
the abnormal protein between that the 
normal beta and gamma globulins. Some con- 
fusion exists the literature because this class 
either not delineated from the beta gamma 
ones or, given separate status, has been 
variously called the “M”, gamma-one beta- 
two type. those patients who show electro- 
phoretic abnormality, well over have 


gamma “M” types with decreasing 


frequency beta and alpha types that 
agreement with these observations. Electropho- 
retic analyses were performed the sera 
patients. There were gamma, “M”, one beta, 
one normal and one with curious pattern 
(Case 4). The normal electrophoretic pattern 
was observed patient who had radiological 
changes suggesting multiple myelomatosis, but 
massive proteinuria, numerous fractures and 
moderate died six months after his 
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first admission from pneumonia and the necropsy 
confirmed the clinical impression multiple 
myelomatosis. There was evidence 
plasma cell and this single electro- 
phoretic analysis was done early the course 
his illness. The serum-albumin and globulin 
levels were normal one characteristic case 
multiple myelomatosis but the electrophoretic 
pattern was typical this disease. Plasma cell 
terns.* Presumably this does not apply those 
cases which the only terminal 
event. Electrophoretic analyses cannot used 
alone make exclude diagnosis multi- 
ple myelomatosis, because least one disease 
can mimic 
the electrophoretic pattern gamma myeloma- 

Electrophoretic studies have shown that whilst 
each individual has heterogeneous collection 
gamma globulins his serum, the abnormal 
serum globulins patient with multiple 
myelomatosis are always homogeneous.* 
The field protein metabolism multiple 
myelomatosis state constant flux and 
difficult understand grasp the implica- 
tions this fascinating and important subject. 
One the basic questions whether the 
peculiar protein represents marked increase 
one the many normally occurring globulins 
whether structurally abnormal pro- 
molecular weight than Bence 
but the relationship these 
abnormal proteins each other and 
normal gamma globulins has not been clari- 
fied.* Also should remembered that 
rhagic type, common cause cryoglobuli- 
observed only one such patient. 
She had numerous pathological fractures, hyper- 
globulinemia and marked but 

considerable body evidence points the 
plasma cell the largest source antibody 
administered normal patient, the rising titre 
antibody the peripheral blood stream 
reflected marrow plasmocytosis, but 
patients with plasma cells 
are scarce and there increase when 
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respect multiple myelomatosis 
agammaglobulinemia since there poor anti- 
have the agglutination reactions only one 
patient. was tested for typhoid, both para- 
typhoid, brucella and anti-sheep cell antibodies 
and showed agglutinations any dilutions. 


Serum calcium was estimated our 
patients and cases (34%) the value was 
greater than mg. highest being 15.4 
mg. has been observed 
about 20-34% patients with multiple myelo- 
bone leads increased amounts calcium 
entering the circulation but occasionally the 
serum calcium level raised patients who 
Osteolytic lesions were demonstrable 
roentgenograms all our cases. Sometimes 
multiple myelomatosis may simulate hyperpara- 
thyroidism because the and 
the somewhat similar roentgenographical ap- 
pearance, but sustained rise the serum 
alkaline phosphatase level should 
eliminate the diagnosis multiple myeloma- 


PHOSPHORUS 


Usually the serum phosphorus level normal 
rare case with low value has been reported and 
terminally renal failure may cause retention 
Our calculations support this 
observation since patients had normal value 
and only four ureemic patients had level above 
4.5 mg. 


ALKALINE PHOSPHATASE 


The serum alkaline phosphatase level not 
porary rise, following pathological fracture, 
has been elevations were observed 
the patients whom this estimation was 
made. 


LIVER FLOCCULATION 


Although positive flocculation tests occur 
multiple myelomatosis, they are not frequent 
tests were done our patients and four 
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they were markedly disturbed. the with 
normal flocculation tests, seven cases had 


hyperglobulinzemia. 


Except when advanced renal failure appears, 
the serum cholesterol and lipid levels are 
usually normal low multiple myeloma- 
However, few patients show high 
levels these substances the absence renal 
This rare abnormality has been re- 
ported all types multiple myelomatosis, 
except the alpha, and some there appears 
lipid which migrates with the abnormal 
protein.** The serum cholesterol was estimated 
patients; the level was below 140 
mg. and only one (Case had hypercholes- 


Uric 


increase the serum uric acid has been 
production catabolism the nucleoproteins 
may the explanation.* observed hyper- 
uricemia without other evidence nitrogen 
retention two cases, the values being 6.4 and 
8.1 mg. respectively. Neither them ever 
had symptoms resembling gout although the 
rare association gout appearing simultaneously 
with the onset multiple myelomatosis has 
been the other patients, the 
serum uric acid was normal increased con- 
junction with elevation the blood urea. 


UREA 


the final stages multiple myelomatosis, 
nitrogen retention common, reflecting the 
renal failure which frequently terminates 
This sequence arose our patients, 
many whom had severe renal damage. 


DURATION 


multiple myelomatosis, death usually en- 
sues from 1.5 years from the onset 
Occasionally patient has lived 
for eight years 

our series, the average duration from the 
commencement symptoms death was 15.7 
months, with 4.5 years the longest time 
survival. One patient lived for four years 
following the accidental discovery Bence 
Jones proteinuria. roentgenographical survey 
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the skeleton was negative and had 
symptoms abnormal findings apart from the 
aspiration which showed 
plasmocytosis 3%, some the ceils being 
immature. Later followed one the classical 
courses multiple myelomatosis and succumb- 
from chronic empyema, pneumonia and 
widespread invasion all the bones mye- 
loma cells. 


PATHOLOGICAL FINDINGS 


Renal failure and pneumonia..................... 
Renal failure and retropleural abscess.............. 
Renal failure and ruptured aortic aneurysm......... 
Emphysema and pulmonary cedema............... 


Most the items Table are based 
assessment the terminal clinical picture 
well the autopsy findings, necropsies being 
performed these patients. 

multiple myelomatosis the majority 
patients die from combination factors, but 
infections appear play dominant role.* Our 
series illustrates the importance chest infec- 
tions and renal failure, either singly together, 
causing death. least half the patients 
who died from pneumonia pathological 
fractures the ribs which severely hampered 
respirations and encouraged the stasis bron- 
chial secretions. Areas atelectasis and puru- 
lent material the bronchi were present 
necropsy. 

Various degrees renal impairment are com- 
mon and uremia may the cause death.* 
few cases multiple myelomatosis appear 
fulminating uremia unknown etiology but 
the presence Bence Jones proteinuria all 
them and the absence hypertension should 
assist arriving the correct diagnosis.* The 
term “myeloma nephrosis” has been assigned 
these types acute chronic renal failure. 
necropsy the microscopic sections the 
kidneys reveal that the tubules are distended 
and filled with eosinophilic material. Some- 
times these casts are lamellated and hypercal- 
present, may calcified the centre. 
Foreign body giant cells the periphery and 
flattened tubular epithelium complete 
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ture. The glomeruli and vasculature show 
remarkably little Only three our 
patients who died from renal failure 
came autopsy. Sections their kidneys 
showed the appearance “myeloma nephrosis”. 
similar picture was observed the kidneys 
eight patients who succumbed combination 
pneumonia and varying degrees renal 
failure and also two patients who had 
evidence nitrogen retention. Apart from 
small rise diastolic pressure three patients, 
hypertension was not present the patients with 
azotemia. One patient was admitted 
pital with uremia rapid onset. The blood 
pressure and the serum protein levels were 
normal but there was search for Bence Jones 
proteinuria since the correct diagnosis was 
found only autopsy. Crystals which take 
congo red and Weigert dyes have been ob- 
served both intracellularly and extracellularly 
the kidneys some cases multiple myeloma- 
Similar crystals have been observed 
extrarenal foci myeloma cells and they may 
represent precipitated Bence Jones 


‘Case interest because the widespread 


deposition somewhat similar crystals. 

Spain and his claim that mul- 
tiple myelomatosis there low incidence 
arteriosclerosis and other diseases arising from 
this defect. This finding may linked with the 
low serum cholesterol levels and the rapid 
plasma lipid clearances frequently seen this 
probably related the duration the 
myeloma process. the other hand, diffi- 
cult measure the effect such process 
arteriosclerosis since there wide variation 
the degree atherosclerotic changes the 
same individual. Our necropsy material showed 
striking over-all diminution arteriosclerosis 
and observed the usual pattern severe 
degeneration some vessels and almost 
change others. this respect Case 
interest, since the patient died from associa- 
tion ruptured abdominal aortic aneurysm 
and uremia. somewhat similar case has been 
reported except that the association was 
ruptured abdominal aneurysm 
coccal These two cases might 
explicable the basis that the rapid disappear- 
ance atheromatous plaque weakened the 
arterial wall. 
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were the cause death 
three our They occurred into the 
trachea, into the brain stem and from several 
sites (Cases and respectively. 


Extramedullary deposits myeloma cells are 


found most frequently the abdominal and 
mediastinal lymph nodes but the spleen and 
the liver may also invaded.* Other tissues are 
much less commonly infiltrated.* Massive in- 
volvement the spleen and the liver plasma- 
like cells was observed Case and two 
other patients. these last two there were 
large numbers plasma-like cells the peri- 
pheral blood. additional four patients showed 
infiltration the aortic, mediastinal, inguinal 
lymph nodes. 

Paramyloidosis said occur about 10% 
cases multiple myelomatosis.* Such 
patients frequently have Bence Jones protein- 
uria and normal serum globulin level. Usually 
only small foci have been found but other 
cases the distribution typical primary amy- 
loidosis.* Congestive heart failure multiple 
myelomatosis usually due this mechanism.* 
cases paramyloidosis were observed 
our series but local deposition amyloid 
material was seen the glomeruli one patient 
and parts the vertebral marrow another. 
The two patients who succumbed congestive 
heart failure had acquired valvular disease. 


new light was shed the osseous and 
marrow changes multiple myelomatosis. How- 
ever, the sections several patients new bone 
formation was observed, indicating that some 
efforts were being made repair the destruc- 
tion caused the myeloma cells (Case 1). 
Snapper states that pathological fractures are 
immobilized they will heal.* 


HIsTORIES 


1.—A 54-year-old French Canadian man was 
admitted the Queen Mary Veterans Hospital 
December 1952. For years had suffered from 
chronic bronchitis with frequent chills. the summer 
1952 the left knee became swollen, red and painful. 
This gradually improved except for some 
ness, but then the shoulders and neck became stiff and 
painful, and this necessitated his admission. admis- 
sion the only important physical finding was the enlarged 
swollen left knee, and roentgenogram showed degenera- 
tive changes this joint. The serum uric acid, urine 
analysis and urinary concentration powers were all 
normal, continued have normocytic normo- 
chromic value Shortly before his 
discharge, developed acute upper respiratory 
infection followed otitis media and perforation 
the left ear drum. Staphylococcus pyogenes was grown 
from the purulent discharge. 
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was followed the outpatient department 
because this which failed respond any 
therapy. May 1953, developed pneumococcal 
afebrile pneumonia which cleared atter six days’ 
treatment with penicillin. Sternal marrow biopsy re- 
vealed 14.5% plasma cells with rouleaux formation 
erythrocytes. Initially showed 
and pyuria but these all disappeared within 
few Bence Jones proteins were not present. 
continued have the same degree 
previously observed. The white cell count was around 
which about 50% were neutrophils. 
The occasional nucleated red cell was observed. The 
total serum proteins were 8.13 which 4.33 
were The liver flocculation tests, NPN, serum 
calcium, phosphorus, alkaline phosphatase and uric acid 
levels were within normal limits. skeletal survey did 
not demonstrate any osseous abnormality. 

September 1953 was admitted for assessment 
the effect steroids multiple myelomatosis. There 
was small amount proteinuria but still Bence 
Jones proteins. The blood picture was essentially un- 
changed except that the value was now around 8.6 
and the differential smear showed typical leuko- 
erythroblastic with occasional plasma cells. 
had constant but moderate Further 
studies Dr. Sternberg showed that abnormal 
globulin was present the Its molecular weight 
was 180,000 and contained desoxyribonucleic acid, 
methionine phosphorus, little fat and large amounts 
carbohydrate, possibly dextran. Repeated electrophore- 
tic analyses showed very large amount globulin 
with mobility “M” type. There was improve- 
ment these tests the clinical picture when the 
patient was given large amounts cortisone and then 
intravenous adrenicorticotrophin. 

December 1953, the patient was admitted 
state, suffering from acute pneumococcal 
meningitis and septicemia. Initially responded well 
antibiotics but then lapsed back into coma. 
recovered but was left with considerable mental deteriora- 
tion, flaccid paraplegia and impaired vibration and 
position senses the lower limbs. During his stay 
hospital had frequent upper respiratory and 
one attack pneumonia, and once the left knee was 
swollen and red for several days. The cerebrospinal 
fluid showed the usual findings pyogenic meningitis 
with increase proteins and decrease sugar and 
chlorides. Numerous inflammatory cells were found 
it. admission there was trace albuminuria and 
Bence Jones proteinuria but after several days the latter 
disappeared. The changes the peripheral blood were 
peculiar, since the anzemia disappeared but the white cell 
count 4000/c.mm. steadily fell 1950/c.mm. Blood 
smears showed that 80% these cells were neutrophils 
continued have immature red and white cells 
well the rare plasma cell the peripheral blood. 
After had recovered from the the white cell 
count shot 14,000/c.mm. and once again became 
(Hb 6.8 %). The total proteins were now 
14.96 which 12.70 were globulins. The serum 
calcium and blood urea nitrogen were normal. Another 
skeletal survey was negative except for slight osteo- 
porosis the pelvis. Just before died, May 11, 
1954, began show trace Bence Jones protein- 
uria. 

necropsy there was diffuse infiltration plasma 
cells the marrow the trunk bones. The kidneys 
showed the typical appearance “myeloma nephrosis”. 
Severe atherosclerosis was present the abdominal aorta 
and there were four small aneurysms its anterior 
surface, one which had ruptured. Atherosclerotic 
changes were scanty the coronary arteries and absent 
the cerebral 

This case interest because illustrates marked 
susceptibility infections. The roentgenographical find- 
ings were slight and the urine showed only traces 
proteinuria and the intermittent presence Bence Jones 
proteins. 
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2.—A 68-year-old French Canadian housewife was 
admitted the Montreal General Hospital January 
1956. Since May 1955, she had suffered from two 
types chest pain, one which simulated angina pectoris 
all respects and another more severe the lett axilla 
which appeared pleuritic origin. addition, 
she had lost much weight and developed nocturia. 

Pulse rate was 88, B.P. 100/50, and she had grade 
pulmonic and apical systolic murmurs, tenderness over 
the ribs the left axilla, rales both lung bases and 
enlarged liver. Large amounts protein were present 
urine all occasions but single specimen was 
negative for Bence Jones proteins. The specific gravity 
was low and numerous granular casts 
X-rays: There were punched-out areas the ribs with 
pathological fractures the left 6th and 7th ribs. The 
heart was enlarged and there was evidence congestion 


the lung bases. Blood: value 5.3 erythrocyte 


count 1,870,000, white cell count 1100 with normal 
differential pattern. The sternal marrow aspiration re- 
vealed some erythropoiesis and also few large imma- 
ture cells unknown origin. Total serum proteins 6.0 g., 
globulins 2.7 BUN mg. creatinine 12.24 
mg. Course: The patient developed severe nose 
bleeds, and tachycardia, and died 
January 18, 1956. Necropsy showed heavy infiltration 
myeloma cells the liver, spleen and bone marrow. 
Associated with these cells either intracellularly 
close proximity was massive deposition crystalline 
material. Numerous similar rhomboid crystals were 
present all connective tissues except those the 
central nervous system, peripheral nerves and meninges. 
some areas they had been engulfed phagocytic 
cells. the kidneys the epithelial cells the proximal 
convoluted tubules were distended and packed with this 
material and the lumina also contained large amounts 
but they were not present the parenchymal cells 
other organs. The crystals took phosphotungstic acid, 
Giemsa and Weigert Pfister dyes but did not stain with 
congo red, crystal red, reticulin, fat the periodic acid- 
Schiff stains. Apart from their protein nature they have 
not been further characterized. 


3.—This 38-year-old French Canadian housewife 
was admitted the Royal Victoria Hospital May 17, 
1952. Four months previously she began 
excessive menstruation, uterine bleeding between periods 
and minor hemorrhages from the nose. About the same 
time she developed severe pain between the shoulder 
blades and the chest. March 1952, hysterectomy 
had been performed. The pathological diagnosis was 
“acute exudative Since the chest and back 
pains became worse, she was transferred the Royal 
Victoria Hospital for further investigation. 

admission she was found cachectic and was 
bleeding profusely from the gums. The other positive 
signs were hepatomegaly, widespread abdominal tender- 
ness and diffuse tenderness the entire vertebral column. 
Urine: Albumin plus (Bence Jones protein absent). 
Poor concentrating power. Radiographs: Generalized de- 
ealcification with numerous punched-out areas and col- 
lapse several vertebral bodies. Blood: Erythrocyte count 
2,210,000, value 6.6 white cell count 12,400. 
The was normochromic and normocytic with 
normal red cell fragility and reticulocyte response. The 
differential white cell picture showed several myelo- 
cytes the peripheral blood stream and moderate 
lymphocytosis (29%). The prothrombin 
markedly prolonged (1.40 minutes) and coagulation 
started and was complete minutes. The 
platelets and bleeding time were normal and the Rum- 
pell-Leede test was negative. the sternal marrow 
aspirations there were numerous islands plasma cells 
matrix otherwise normal marrow tissue. Chemical 
tests: Cephalin cholesterol flocculation plus, thymol 
turbidity 16.95, thymol flocculation plus, bilirubin 0.3 
mg. NPN mg. serum albumin 1.51 serum 
globulin 8.59 The alkaline phosphatase and serum 


Canad. 
April 15, 1957, vol. 


phosphorus levels were normal. spite transfusions 
and urethane, the patient had numerous 
from different sites and she died November 27, 1952. 
This patient’s were probably due 
deficiency prothrombin, and hepatic invasion 
myeloma cells interfered with the normal functions 
the liver. 


47-year-old white man first sought medi- 
cal advice because the sudden onset numerous 
xanthomata. The findings suggested the diagnosis 
essential since the 
cholesterols were greatly increased but less than 20% 
were free. the electrophoretic pattern the beta peak 
was high and the gamma slightly lower than normal. 
few months later developed severe back pain, and 
skeletal survey revealed marked diffuse demineraliza- 
tion with compression several vertebral bodies. Re- 
peated sternal marrow aspirations have shown marked 
increase (circa mature and immature plasma- 
like cells. serial electrophoretic patterns, heavy band 
present. Sometimes appears slow moving 
beta and other times rapid gamma globulin. Ultra- 
centrifuge analyses have shown high level large 
molecular lipoproteins the serum. There 
proteinuria and the serum globulin level 
been markedly raised. impossible say whether 
this case multiple myelomatosis plasmocytosis 
unknown etiology. 


The authors wish express their appreciation Drs. 
Neufeld for much valuable discussion during the prepara- 
tion this paper. are also indebted Dr. 
Kennedy for permission reprint Case and Dr. 
Pritchard for the pathological details. Drs. 
Halpenny and Neufeld generously furnished the 
preliminary report Case 
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douleur lombaire chez les gens moyen est 
souvent considérée comme étant bien qu’elle 
caractéristique cette affection est présence dans 
osseuse cellules myélomateuses; elles peuvent 
aussi rigueur retrouver dans les viscéres, ganglions 
lymphatiques, voire méme dans 

Les constatations sur lesquelles est basé cet article 
furent faites sur une série malades dont 65% 
étaient des hommes. maladie s’établit plus souvent 
vers ans. plus douleur précitée, une 
sensibilité osseuse région intéressée, augmentée 
mouvement, peut aller douleur atroce 

d’un plusieurs corps vertébraux avec 
compression meelle épiniére son cortége 
aucune douleur maladie durant. L’arthrite 
mono- poly-articulaire rencontre dans rares 
occasions. Les infections toutes sortes, par contre, 
manifestent foison, comme dans certaines 
autres affections les globulines sont anormales. 
diminution thoracique contribue aussi 
aux infections pulmonaires. L’absence rareté 
dans phase urémique myélomatose 
est fait noter. L’image radiologique est faite 
foyers lacunaires ostéolytiques bien démarqués, super- 

sée une ostéoporose diffuse, ressemblant celle que 

trouve dans les métastases osseuses multiples 
crane est site prédilection 
pour ces lacunes osseuses. déja rapporté rares 
cas d’ostéosclérose. Une anémie assez prononcée, d’étiolo- 
gie inconnue, plupart temps normocytaire normo- 
série blanche varie peu sauf vers fin peut 
alors voir une leucopénie. différentielle par contre 
peut montrer une 
cellules plasma sont apercues dans sang 
que. taux sédimentation est habituellement élevé 
les érythrocytes ont tendance grouper rouleaux. 
Une diathése hémorragique apparemment reliée 
entraine production de_pétéchies, 
méléna, d’hématémése, une diminution pro- 
sternale signe souvent diagnostic, mais quelquefois 
n’y trouve rien particulier seulement des signes 
d’anémie aplastique: faut donc procéder dans ces 
circonstances une ponction créte iliaque d’un 
corps vertébral. 

recherche des protéines Bence Jones dans 
doit porter sur une miction heures car 
tion est irréguliére peut souvent passer inapercue. 
Malgré tout, des cas rapportés ici, put les 
démontrer que dans Chez les malades passant ces 
protéines dans niveau des globulines est 
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habituellement normal. L’altération plus fréquente dans 
les protéines sérum réside une augmentation 
taux des globulines maximum 12.7 
dans cette série), présente dans 50% 66% des cas, 
dans des cas). 


Des valeurs normales sont cependant compatibles avec 
diagnostic. L’électrophorése sur papier grandement 
facilité dépistage des protéines Bence Jones des 
globulines myélomatose. Cette méthode 
laboratoire suftit cependant pas établir diag- 
nostic puisque des changements identiques sont observés 
dans moins une autre maladie, savoir: macro- 
globulinémie Waldenstrém. est encore impossible 
déterminer les protéines anormales myélome 
sont des entités nouvelles, elles 
sont que quantitative d’une des nom- 
breuses globulines que trouve petites quantités 
chez les sujets normaux. Bien que les cellules plasma 
soient considérées comme les sources les plus fécondes 
d’anticorps, cours habituel myélomatose ressemble 
mémes cellules sont trés rares sinon absentes. L’hyper- 
calcémie rencontre dans 20% 34% des malades, 


phosphore est plus souvent normal méme que 


phosphatase alcaline cholestérol. Les épreuves fonc- 
tionnelles foie sont moins 
que dans d’autres cas 
urique peut étre élevé dépend 
rénale. survie moyenne est 1.5 2.0 ans, 
début des (15.7 mois dans présente série). 
moitié des malades morts pneumonie souffraient 
aussi fractures pouvaient difficilement 
expectorer leurs sécrétions bronchiques. mort peut 
suivre une urémie foudroyante; les coupes 
montrent alors une dilatation des tubes contournés, con- 
tenant une matiére éosinophilique dont centre peut 
épithélium aplati complétent tableau. 
trouve aussi des cristaux intra extra- 
cellulaires prenant rouge Congo Weigert; ces 
cristaux proviendraient précipitation protéines 
Bence Jones dans les tissus. Les dépots extramédullaires 
cellules myélomateuses retrouvent surtout dans les 
ganglions lymphatiques abdominaux 
ainsi que dans rate foie. dégénérescence 
amyloide fut observée que dans deux cas. Quatre des 
cas série sur laquelle est basé cet article sont 
rapportés 


ISONIAZID ALONE THE TREATMENT 
PULMONARY TUBERCULOSIS 


Jimenez (Am. Rev. Tuberc., 74: 1956) reports 
patients with advanced pulmonary tuberculosis 
who were treated for the first time for least nine 
months with isoniazid daily doses and mg. 
per kg. patients isoniazid administration was pro- 
longed for months, and for months. 
patients after two years observation, 83% had 
reversal infectiousness and 71% all cavities were 
closed. Analysis these results offers clinical evidence 
suggest that the therapeutic efficacy the single- 
drug isoniazid regimen not dissimilar the therapeutic 
efficacy isoniazid-streptomycin isoniazid-PAS; and 
that the higher doses isoniazid must more exten- 
sively investigated. 
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BIPHOSPHATE 

THE TREATMENT 
ANGINA PECTORIS 


ANDRE DAVID, M.D.t and 
YVAN ROULEAU, Montreal 


the past few years in- 
dicate steady increase the number deaths 
resulting from heart disease, particular coro- 


nary disease. While the effectiveness and rapid-. 


ity action trinitrate are undoubted 
when used for the relief angina pectoris, 
remains emergency medication that does not 
prevent the recurrence attacks. Consequently, 
pharmacologists have for the past few years been 
search chemical compound capable 
preventing attacks angina pectoris and there- 
improving the function the coronary circu- 
lation. From the group coronary vasodilators 
with prolonged effect, have 
evaluate triethanolamine trinitrate biphosphate 
(Metamine). 


PHARMACOLOGICAL PROPERTIES 


Triethanolamine trinitrate biphosphate 
crystalline powder readily soluble water, with the 
following chemical formula: 
Its vasodilator effect was discovered 
the beginning World War II. found that while 
had the same pharmacological action organic 
nitrates, its vasodilator action was more prolonged. The 
action metamine both animals men was in- 
vestigated also Spiihler,2 Poumailloux and 
and Bovet and who confirmed its prolonged 
vasodilator action and its low Although 
Metamine has little effect the blood pressure, 
produces marked increase the coronary flow through 
its coronary vasodilator action, was demonstrated 
animal experiments Pfeiffer,5 Gollwitzer-Meier and 
Kroetz® and Melville and The literature from most 
these studies shows that Metamine has prolonged 
vasodilator action without any significant toxicity. 
have sought therefore investigate the clinical efficacy 
this agent. 


AND METHODS STUDY 


From patients followed the cardiology 
outpatient clinic for from six months three 
years, selected 29, whom nine were 
eliminated because our information concerning 
them was incomplete and was not conducive 
valid conclusion. The remaining patients, 


*Product supplied courtesy the Leeming Miles 
Co. Ltd. 

+At present Fellow Medicine the Mayo Foundation, 
Rochester, Minnesota. 

tAssistant the Medical Department, Cardiology ‘Division, 
Notre-Dame Hospital, Montreal. 
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whom were males and five females, all 
had rather similar case histories angina 
pectoris, confirmed positive electrocardio- 
grams taken after Master’s two-step tests 
after previous infarction within the preceding 
months. None had high blood pressure. Male 
patients ranged age from years 
(average 63.6) and female patients from 
years (average 50.6). 


examined all the patients frequently 
our outpatient clinic, and recorded the number 
their daily weekly anginal attacks. The 
patients were requested record daily the 
number and the intensity the attacks, 
specially prepared forms. During the investiga- 
tion, all patients were examined once every 
week one (A.D.), who recorded the 
number and intensity attacks experienced 
between visits. Each patient was thus observed 
during average period (45.2) days. 
should remarked that most the patients 
had already used other long-acting vasodilator 
drugs. 


RESULTS 


The clinical evaluation the vasodilator 
action Metamine was based the reduction 
the recorded number anginal attacks and 
the decrease their severity and duration. 


TABLE THE NUMBER ATTACKS 


Grade Grade Grade Grade Grade 


Patients No. 


100% 10% 20% 35% 15% 20% 


Grade II: Reduction 50%. 
Grade III: Reduction 75%. 
Grade IV: Total elimination. 


illustrated Table 20% patients the 
attacks disappeared completely, 15% attacks 
were reduced three-quarters, 35% they 
were cut down one-half, 20% attacks were 
also lessened, and 10% the cases im- 
provement was shown. brief, Metamine treat- 
ment abolished markedly reduced the num- 
ber daily anginal attacks 70% this 
group patients, although beneficial 
effect was also observed additional 20%. 


' 
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(b) Reduction severity and duration 
Table have illustrated the 
improvement the modalities pain. The 
four patients whose attacks disappeared 
obviously enjoyed total improvement. Among 
the remaining 16, who still had anginal attacks, 
whether the latter decreased number not, 
35% are now suffering only slight discomfort 
which permits carrying without the use 
trinitrate. the other hand, the con- 
dition 25% has been improved, allowing 
greater activity, with only occasional doses 
glyceryl trinitrate. Improvement was slight 
15% these and nil the remainder. short, 
the improvement obtained very marked 
negligible 20%. 


TABLE THE SEVERITY AND 
ATTACKS 


Grade Grade Grade Grade Grade 


Percentage...... 100% 15% 25% 35% 20% 


Grade improvement. 

Slight improvement. 

Grade II: Marked improvement. 

Grade III: Very pronounced improvement. 
Grade IV: Total improvement. 


COMMENTS 


Our clinical observations the use Meta- 
mine the control attacks angina pectoris 
patients are almost complete agreement 
with those the various investigators referred 
above, and similar favourable conclusions 
have been reached Dailheu- 
Geoffroy,? Palmer and Fuller and 
and follows therefore that 
Metamine reduces strikingly the number 
attacks high percentage patients, and 
appears effective medication. More- 
over, Metamine does not appear without 
benefit those patients who continue have 
attacks, since have observed significant 
reduction the severity the subsequent pain 
55% the cases. are well aware the 
difficulty evaluating such compound 
disease where criteria effectiveness are 
subjective angina pectoris, but our 


opinion that the light the striking results 


obtained, Metamine should hold place first 
importance the armamentarium available 
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coronary vasodilators. cannot substituted 
for glyceryl trinitrate where the anginal attack 
itself concerned, but can reduce the need 
for glyceryl trinitrate appreciably because 
its prolonged action. 


SUMMARY 


have sought evaluate patients 
with angina pectoris, confirmed electro- 
cardiograms, the effect Metamine the re- 
duction the number and severity attacks. 
This medication has been proved useful and 
effective reducing the number and severity 
the attacks very high percentage our 
cases. 
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RESUME 


Vingt malades suivis clinique cardiologie 
Notre-Dame, Montréal, furent choisis pour 
coronarien prolongée (Métamine, marque 
déposée). Tous souffraient d’angine montraient des 
lésions électrocardiographiques Soixante-dix 
pour cent groupe éprouva une sensible 
tant dans diminution nombre d’attaques que dans 
ces crises. Ces résultats confirment ceux 
obtenus antérieurement dans d’autres études méme 
genre. 


CONGENITAL TOXOPLASMOSIS 
SIMULATING DISEASE 
THE NEWBORN 


Three cases congenital toxoplasmosis 
ported Bain and his colleagues (J. Obst. 
Brit. Emp., 63: 826, 1956). All three had greatly en- 
larged spleen; two had enlarged liver. One was 
macerated and another presented the picture hydrops 
fetalis. Attention drawn the resemblance congenital 
toxoplasmosis may bear disease the 
newborn. 
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HALLUX VALGUS 


DAY, M.D., M.Ch.Orth., 
Edmonton, Alta. 


SINCE THE ADVENT some decades ago high- 
heeled shoes with narrow-pointed toes, the 


incidence hallux valgus associated with pain- 


ful bunion formation has steadily increased, 
until now met with more frequently than 
any other deformity the adult foot. 


The primary alteration the alignment the 


foot consists the abduction the great 


towards the outer border the foot. Concurrent 
with this deformity, the head 
metatarsal must spread medially away from the 
head the second metatarsal, increasing con- 
siderably the width the anterior portion 
the first intermetatarsal space. The transverse 
metatarsal ligament connecting the heads the 
metatarsals becomes stretched this deviation 
the first metatarsal, with the result that the 
support given the transverse arch 
lost, and the heads the second, third and 
fourth metatarsals fall and bear increased 
proportion the body weight walking. 
Further, this spread allowed the stretching 
the transverse metatarsal ligament consider- 
ably broadens the entire forefoot. Conse- 
quently, with the persistence wearing shoes 
which have now become too narrow for this foot, 
abnormal pressure over the medial aspect the 
head the first metatarsal initiates new bone 
formation and the appearance protective 
bursa over this new bone—these two contribut- 
ing further the broadening the forefoot. 
the condition progresses, the bursa will 
occasion become overdistended with fluid, be- 
come painful and now may termed bunion. 
Quite frequently sepsis will occur, and then 
have infected bunion deal with. All this 
time the heads the second third 
metatarsals are bearing unnatural weight, and 
respond developing plantar callosities 
futile attempt protect the bone itself from 
the recurring and unaccustomed trauma. Soon 
these callosities themselves become painful, and 
finally have the full-blown picture hallux 
valgus with bunion formation, multiple over- 
growth bone about the head the first 
metatarsal, completely fallen metatarsal arch, 
plantar callosities that are tender, and hammer- 
toe deformity the second toe and perhaps the 
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third and fourth toes, with painful corns over 
the dorsum tips the toes under the nails. 
time and deformity progress, secondary 
changes occur the contraction the capsule 
the lateral side the 
phalangeal joint with the stretching the 
capsule its medial side. The direct distance 
between the point origin and insertion the 
extensor hallucis longus muscle diminished 
owing the displacement inwards the great 
toe; this acts strong deforming force, “bow- 
across the first interosseous space 
from the distal phalanx the great tce the 
mid-portion the forefoot. Secondary changes 
inevitably occur throughout the entire forefoot 
with shortening the intrinsic muscles and 
lengthening those the opposite side. The 
condition, can seen, presents very com- 
plex problem. Certainly its complexity prohibits 
any attempt towards correction each and 
every individual deformity once 
gressed its later stages, since there 
muscle, ligament bone the entire forefoot 
that does not soon become affected either 
directly indirectly the deforming force. 


TREATMENT EARLY STAGES 


the early stages the deformity where 
the secondary contractures the soft tissues 
and the alterations the articular surfaces have 
not become permanent, said that correction 
occasionally possible moulding the toe and 
fixing the corrected position for period 
suffciently long overcome the constant ten- 
dency recurrence which such striking 
patients appear office for treatment this 
stage their disease. only when the bunion 
has commenced cause them pain the 
secondary deformities have progressed the 
stage where they present definite disability, 
that patient appears seeking assistance, and 
therefore not feel that therapy this stage 
worth further elaboration. 


There period, however, where the dis- 
ability not yet severe, when the patient does 
not wish operation. Here the recommendation 
low-heeled shoe with firm leather instep, 
straight inner border the forefoot portion 
and toe-cap which provides adequate room 


for the deformity will considerable benefit, 


and perhaps prevent further progression. 
impossible get women wear this unat- 


. 
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tractive type shoe all the time, since vanity 
dictates that more fashionable shoes worn 
occasion. But one can persuade the patient 
wear them during her everyday routine, and 
allow the fashionable shoes worn other 
times, this usually sufficient. Shoe manu- 
facturers who build their shoes that the por- 
tion which the calcis rests parallel 
the floor, assist good deal matter how 
high the heel may be, since the weight then 
borne this area, whereas the heel and arch 
area the shoe are all one gradual and rather 
sharp incline, the whole weight the body 
forces the forefoot into the wedge-shape shoe 
and accentuates the deformity and the disability 
with every step that taken. make practice 
counsel patients buy their fashionable 
shoes with this mind. 


TREATMENT LATER STAGES 


Numerous operations have been recommended 
attempt alleviate some all the 
symptoms which arise once these deformities 
have become extreme and static. These include 
operations the neck, operations the head, 
and operations the shaft the metatarsal, 
the more recently developed and tedious oper- 
ations for multiple tendon and muscle transplant 
associated with capsulorrhaphy, and finally the 
operations the base the first phalanx. 
have found that where these latter operations 
the first phalanx are used with the proper 
indications and expectations, they have been 
almost universally successful; hence will dis- 
cuss the indications for them alone. 


When foot first presented, essential 
consider the entire problem rather than any 
particular feature. the advanced stages 
this disease bunionectomy, though will 
temporarily relieve the disability referred the 
bunion, will not affect plantar callosities, dorsal 
and painful corns arthritic pain throughout 
the foot itself. impossible correct all 
these deformities and restore the foot 
normal. One attempts the best possible 
with the least morbidity the 
prefer precede any operation obtaining 
correctly fitting metatarsal pads, that the pain- 
ful areas under the heads may 
elevated where they are longer weight- 
bearing area. Once they 
patients generally succeed flexing the lateral 
foretoes the metatarso-phalangeal joint, thus 
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relieving the secondary disability caused the 
painful corns over the dorsal interphalangeal 
joints. are successful with this portion 
our therapy, can then operate the 
metatarso-phalangeal joint. mentioned above, 
Keller’s operation with minor modifications has 
undoubtedly proven efficacious any. 


dorso-medial incision, extending from the distal inter- 
phalangeal joint inches cm.) from the distal end 
the first metatarsal, carried down through the 
periosteum and the joint capsule The 
periosteum elevated, and retraction obtained sub- 
periosteally, whereupon the distal attachment the 
metatarso-phalangeal joint capsule excised throughout 
its circumference from the proximal end the first 

Bone-cutters are then used transect this 

one approximately its mid-portion, and the proximal 
one-half the bone removed. The proximal end 
the distal fragment the first phalanx then smoothed 
off, and proceed the first metatarsal. Here again 
using subperiosteal retraction, the osteophyte and new 
bone formation are excised down leave normal 
contour. The wound closed layers with careful 
close approximation the skin edges. 
knife then introduced under the skin along the course 
the extensor hallucis longus tendon approximately 
cm.) proximal the proximal end the incised 
wound, and this tendon severed, the toe being put 
flexion put the tendon the stretch. Postoperatively 
pad may introduced between the first and second 
toes, and figure-of-eight bandage used over adequate 
padding hold the toe medial deviation and exten- 
sion, or, more recently, transfixion pin through the 
pulp the great toe has been used with elastic traction 
latter method allows far less painful convalescent 
period and therefore encourages earlier mobilization 
the remainder the foot and leg with consequent less 
swelling than were troubled with previously. Wound 
healing appears occur more rapidly well. 


effort verify and consolidate our 
impressions the efficiency the above 
procedure, recent review was made 207 
cases hallux valgus treated the Northern 
Hospital, Liverpool, over the past several years. 
this group were either mild degree 
the patient did not wish operation; consequently 
they were treated conservatively has been 
described above. This treatment would appear 
have been adequate, since very few this 
group returned with increase deformity 
sufficient degree warrant operative interfer- 
ence. 


the remaining 160 was able persuade 
only answer questionnaires and report. 
The average time since operation was three 
and one-third years, varying from one 
nine years. After the one-year period, time 
did not seem influence the end result. There 


excellent results. this category, the pa- 


tient had complaints, and both anatomically 
and functionally the joint was satisfactory. 
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significant that these patients had had 
tenotomy the extensor hallucis longus ten- 
don associated with their operation, whereas 
had not had this procedure. 

Nineteen patients did not have excellent 
results. These were subdivided follows: 

Seven had residual metatarsalgia. The 
operation had cured those symptoms referable 
the metatarso-phalangeal joint, but had not 
materially benefited their longstanding metatar- 
salgia. These patients were satisfied with their 


result, since was what they had been led 


expect. Appropriate metatarsal pads and sup- 
ports helped alleviate their residual symptoms. 

Two had developed hallux rigidus due 
the removal too little bone and required 
further operation create adequate pseudo- 
arthrosis. 

Three operations had been done 
futile attempt benefit the fallen transverse 
arch alone where significant bunion formation 
had occurred, and where the hallux valgus was 
minimal. obvious that these poor results 
cannot blamed the procedure since 
could not expected assist this type dis- 
ability. 

Seven had failed that the patients still 
had complaints referred their metatarso- 
phalangeal joint. all these there had been 
recurrence the hallux valgus deformity and 
bunion formation. was significant find here 
that six these had not had tenotomy the 
extensor longus tendon done conjunction with 
the procedure. 


SUMMARY 


the treatment hallux valgus, and asso- 
ciated forefoot deformities, after review 
approximately 200 cases the following facts be- 
came evident. 

The milder degrees can effectively con- 
trolled without operation. 

The best operation would appear 
operation for removal the proximal half the 
first phalanx associated with tenotomy the 
extensor hallucis longus tendon. reviewing 
these cases was found that whereas almost 
all the excellent results obtained had had the 
tenotomy done remove the deforming force 


this tendon and prevent recurrences, six 


the seven failures had been cases where 
tenotomy had not been performed, indicating 
that this necessary portion the operation. 
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The operation itself used corrective 
procedure for hallux valgus and bunions only. 
The associated deformities the forefoot must 
corrected other means such metatarsal 
insoles, sometimes associated with hammertoe 
operations. 


Postoperatively, proper shoes must worn 
all the symptoms will recur. 


The pulp traction form immobilization 
probably the most comfortable and certainly 
promotes earlier movement the remaining 
joints the foot and the leg. 


indebted the late Prof. McMurray for 
his encouragement and advice compiling this paper 
and the David Lewis Northern Hospital for the use 
their facilities, records and patients. 


traitement valgus autres difformités 
corrélatives ainsi étude sur 
groupe d’environ 200 cas, mettent évidence les faits 
suivants. 


Les cas bénins peuvent étre traités efficacement sans 
opération. L’opération plus recommandable semble 
consister dans résection moitié proximale 
propre gros orteil; presque tous les bons 
résultats furent obtenus dans les cas qui avaient subi 
ténotomie ayant pour but d’éliminer force défor- 
matrice tendon prévenir les rechutes: par 
contre, sur sept cas avait six 
ténotomie n’avait pas été pratiquée: peut croire 
est donc partie essentielle L’inter- 
vention elle-méme n’est pratiquée comme procédé cor- 
rectif que pour valgus les oignons; les autres 
difformités doivent étre corrigées par 
d’autres moyens, tels les semelles intérieures 
siennes, accompagnés quelquefois d’opérations pour les 
orteils marteau. Aprés les opérations, les patients 
doivent porter des chaussures convenables, autrement 
tous les réapparaitront. L’immobilisation ob- 
tenue par traction appliquée pulpe gros orteil 
est probablement méthode plus confortable, 
favorise certainement mouvement précoce dans les 
autres articulations pied jambe. 


TREATMENT LABIAL 
ADHESIONS CHILDREN 


Labial adhesions are common certain children, 
possibly because some peculiar tenaciousness the 
mucous secretions surfaces the labia. Every 
doctor should recognize these adhesions order 
avoid causing alarm parents. They seldom cause any 
trouble, but symptoms should develop that can 
blamed the presence the adhesions, the labia 
should separated. Since these adhesions cause 
little trouble and their removal painful, and since they 
tend recur and disappear with maturity, most 
cases “no treatment plan” should 
Anderson, A., 102: 951, 1956. 
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THE LATEX FIXATION TEST 
RHEUMATOID ARTHRITIS* 


THOMAS, M.D., 

ROBINSON, M.D., 

GOFTON, M.D., 
MARGARET STUCKEY and 
LAMONT-HAVERS, M.D. 
Vancouver, B.C. 


THE DIFFERENTIAL sheep cell agglutination test 
(D.A.T.) devised Rose and its subse- 
quent modifications, are now well documented 
aids diagnosis rheumatoid arthritis. The 
important reaction these tests appears 
one between factor) the rheuma- 
toid serum, and the sensitizing gamma globulin 
coating the sheep cell. This results agglutina- 
tion the sheep cells. The exact mechanism 
not known but may well represent antigen- 
antibody reaction. 


Recently, Singer and Plotz? have described 
new test similar principle which latex 
particles suspended solution pooled 
gamma globulin are substituted for sensitized 
sheep cells. This they call the latex fixation test. 
The fundamental reaction appears between 
some fraction the pooled gamma globulin and 
the substance the patient’s serum. Aggluti- 
nation the latex particles reflects the under- 
lying reaction. 

This paper will describe our experience with 
the latex fixation test 186 patients with various 
forms rheumatic disease and 120 controls. 
basis for comparison the original Rose 
has been performed the same specimen 
serum. 


METHOD 


latex particles uni- 
form size (0.8140 micra diameter) are 
The material diluted with water that 0.1 c.c. 
this stock solution when diluted with c.c. 
buffer (see below) photometer with wave 
length 650 units and red filter gives 
extinction factor 22% optical density 
0.66. 


Borate 8.2. ml. 0.2M boric 
acid 0.2M KCl add 5.90 ml. 0.2M NaOH 
and dilute 200 ml. 


*From the British Columbia Medical Research Institute, 
Vancouver, B.C. Supported grant from the Canadian 
Arthritis and Rheumatism Society. 


supplied Dow Chemical Co., Midland, Michigan. 
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Gamma globulin.—A stock solution 2.5 
made from the lyophilized powder Cohn 
fraction II. 

Test solution—To c.c. borate buffer, 
8.2, are added (a) 0.1 stock solution 
latex; (b) 0.5 c.c. 0.5% gamma globulin solu- 
tion made borate buffer. 

(This mixture used immediately. should 
not used after standing more than hour 
two. After prolonged standing some precipitation 
the latex particles will occur.) 


Tue 


Doubling dilutions the test serum 
borate buffer are made. For this series dilutions 
1:20, 1:40 and 1:80 have been used. 

1.5 c.c. the serum dilutions added 
1.5 c.c. the test solution (see above). 

The mixture incubated 56° water 
bath for two hours. 

the end this time the tubes are centri- 
fuged 2200 r.p.m. for three minutes. 

The tubes are then read for agglutination. 
strong positive will have clear supernatant. 
The test reported only positive negative. 

Controls included: (a) 
serum, (b) known positive serum, (c) buffer solu- 
tion substituting the serum dilution. 

The results the differential agglutination 
test (D.A.T.) and the latex fixation test (L.F.T.) 
those patients with typical rheumatoid arth- 
ritis are shown Table The figure 55% 


WITH RHEUMATOID ARTHRITIS 


Latex 
fixation D.A.T. 
No. No. 
patients patients 


positive reaction for the D.A.T. based 
4-tube differential and agrees with other re- 
ports the The 72% positive re- 
action the latex test corroborates the results 
reported the original communication Singer 
and Plotz.? 

further breakdown the group designated 
rheumatoid arthritis included two patients 
with psoriatic arthritis and three patients with 
juvenile rheumatoid arthritis. all these in- 
stances the D.A.T. and L.F.T. tests were 
negative. 


» 
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ARTHRITIS AND OTHER RHEUMATIC AND 
CoLLAGEN DISEASES 


No. Latex 
patients Pos. Neg. Pos. Neg. 
Rheumatoid 
Marie-Striimpell 
Acute rheumatic 
Non-articular 
Disseminated lupus 


The results recorded patients with rheuma- 
toid arthritis are compared with those group 
other rheumatic and collagen diseases 
Table II. The only positive test apart from 
rheumatoid arthritis, occurred case de- 
signated osteoarthritis. Positive tests were 
recorded disease only few months’ dura- 
tion well those long standing, shown 
Table III. The series was too small estab- 


TABLE DISEASE 


Latex 
Pos. Neg. Pos. 


lish statistical increase the number posi- 
tive tests with increase the duration the 
disease. 


control series 120 cases reported in. 


Table IV. These include normal persons 


TABLE 


Latex 
Total Pos. Neg. Pos. Neg. 
Totals..... 120 116 118 


selected from university nurses and medical stu- 
dents and additional persons with chronic 
disease states including bronchiectasis, hepatic, 
renal and cardiac disease and osteomyelitis. 

the three cases with positive L.F.T. tests 
reported the chronically ill group, two had 
negative D.A.T. One these patients had 
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nephrosis with typical electrophoretic pattern 
proteins. Subsequently this young man went 
into complete remission and the L.F.T. test be- 
came negative. The second case had chronic 
hepatic disease and again after some months 
the L.F.T. became negative. The third patient 
with pyelonephritis and positive D.A.T. has 
been lost sight and further test could not 
done. 


The Rose and its subsequent modifica- 
tions gave direction the search for sero- 
logical test that would help the differ- 
ential diagnosis rheumatoid arthritis. Any 
such test utilizing sheep cells, however, presents 
problem involving adequate supply these 
cells and the tendency for sheep cells change 
their sensitivity depending, part, aging. 
addition, these procedures are complex and 
impractical for routine laboratory use most 
hospitals. The latex fixation test appears have 
the following advantages over the previous 
modifications: 

degree specificity comparable recent 
modifications the sheep cell test and superior 
the original Rose test. 

Materials which are readily available and 
easily stored. 

The need set only single dilution 
for routine use (although have used three 
dilutions our present series). 

Ease interpretation. 


SUMMARY 


This paper discusses experience with recent 
modification the sheep cell agglutination test 
called the latex fixation test which has been 
described Singer and Plotz.? 

The test was positive 72% patients with 
typical rheumatoid arthritis and very small 
percentage controls and other rheumatic 
states. 

The procedure has many advantages from the 
point view the routine laboratory, includ- 
ing simplicity, facility storing materials and 
ease interpretation. 
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RESUME 


L’épreuve fixation latex instituée par Singer 
articulaire. Elle consiste une suspension particules 
latex dans une solution globuline gamma, ré- 
action positive réside dans des particules. 
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présent article fait part de.son application dans une 
série 186 rhumatisants 120 témoins normaux. 
L’épreuve avérée tout aussi efficace comme aide 
diagnostic que les modifications récentes 
différentielle des cellules moutons, supérieure 
test Rose. Elle est aussi plus simple d’emploi d’in- 


SO-CALLED EOSINOPHILIC 
GRANULOMA BONE* 


DAVEY, 

MARTIN, M.D. and 
HYNDMAN, M.D., 
Edmonton, Alta. 


designate circumscribed lesions the reticulo- 
endothelial system usually confined bone but 
occasionally involving lymph nodes and pulmon- 
ary parenchyma. The syndrome seen pre- 
dominantly children and young adults, about 
twice commonly males females; 
although usually single, the 
multifocal. Any bone the body may 
involved but there appears predisposition 
the bones the skull and the diaphysis 
long bones. The disease presents with local 
symptoms varying from mild pain, swelling and 
redness those associated with pathological 
fracture. Systemic manifestations other than 
slight fever and malaise are rare. The 
tological picture within normal limits most 
cases, although mild eosinophilia has been re- 
ported. The biochemical values including serum 
calcium, phosphorus and alkaline phosphatase 
are undisturbed. 

The radiological picture that punched- 
out, well demarcated lesion, often associated with 
periosteal thickening and proliferation. When 
seen the long bones, the lesion sometimes 
indistinguishable radiologically from 
(Fig. 1). 

Histologically (Figs. and 5), there re- 
placement osseous parenchyma sheets 
large cells with the 
pattern punctuated areas focal necrosis, 
clumps eosinophils and many multinucleated 
giant cells the Touton and foreign-body 
type. Occasional masses xanthomatous lipid- 


*From the Departments Pathology and Radiology, 
University Alberta, and the Laboratories the Royal 
Alexandra Hospital, Edmonton, Alberta. 


Fig. (Case 4)—Eosinophilic granuloma the left 
femur male infant, simulating Ewing’s 
sarcoma. 


laden macrophages may also present, and 
areas scar and fibrosis are frequent finding. 
Any component this complex cellular pattern 
may predominate greater lesser degree. 


Our interest this syndrome was stimulated 
the study six such lesions seen less than 
two-year period. our recent experience, this 
lesion has been our most common “bone tumour”. 


REPORTS 


G.W.—This three-year-old white girl 
mitted the Royal Alexandra Hospital, Edmonton, 
November 30, 1953, with history pain the left 
knee approximately three months’ duration which 
caused the child limp. The only systemic manifesta- 
tion was slight intermittent fever. walking she 
limped noticeably the left leg. There were gross 
deformities, and areas tenderness were encoun- 
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4-year-old white female showing the typical punched-out 
erosion both tables. 


tered. The left thigh appeared slightly atrophic com- 
pared the right. There was shortening the leg. 


Laboratory studies showed white cell count 
8700, with normal differential smear. There was 
and the E.S.R. was mm. one hour. Urina- 
lysis was negative. X-ray examination revealed round 
translucent area, expanding the medulla and cortex 
the upper third the left femur with some associated 
periosteal reaction. chest film was not remarkable. 


preoperative diagnosis Ewing’s tumour the 
femur was made and, under general biopsy 
and curettage the lesion were carried out. micro- 
scopic examination, the histological features were those 
eosinophilic granuloma bone. 


Follow-up studies indicate clinical 
restoration normal bony architecture. 


Fig. (Case granuloma humerus 
12-year-old associated with pathological fracture. 
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L.G.—This four-year-old white girl was ad- 
mitted the Royal Alexandra Hospital, Edmonton, 
September 28, 1954. The girl had been struck the 
head rock approximately three months previously, 
and short time later developed the left 
forehead. Physical examination showed soft fluctuant 
swelling over the left frontal bone just posterior the 
hairline. The lesion was approximately two inches 
cm.) diameter and was raised approximately one inch 
above the skin surface. There was evidence tender- 
and bony defect was readily palpated beneath the 
ump. 

Laboratory studies showed white cell 
count 8800, with normal differential, and E.S.R. 
mm. one hour. Urinalysis was negative. X-ray 
examination the skull (Fig. revealed soft tissue 
swelling the left frontal bone beneath which both 
tables the frontal bone were eroded expanding 
osteolytic Jesion. survey showed other 
abnormalities. 

preoperative diagnosis eosinophilic granuloma 
bone was made, and biopsy and curettage the lesion 
was carried out. The histological picture was one 
granuloma bone. Follow-up 
studies indicate clinical cure. 


R.D.—This 12-year-old white boy was ad- 
mitted the Royal Alexandra Hospital, Edmonton, 
December 22, 1954. few days previously the patient 
had fallen his left elbow, with subsequent’ develop- 
ment pain and tenderness the region the left 
humerus. Physical examination showed marked tender- 
ness the left upper arm but evidence deformity. 


The laboratory studies showed white cell 
count 14,700 with normal differential smear. E.S.R. 
was mm. one Urinalysis was negative. X-ray 
examination revealed the presence expanding 
radiolucent lesion the upper shaft the left humerus 
(Fig. 3). There was pathological fracture the site 
the lesion. skeletal survey failed reveal the 
presence further destructive lesions the bones. 

Eosinophilic granuloma was considered 
operative diagnosis and biopsy curettage was 
carried out. Histological studies confirmed the diagnosis. 
Follow-up studies indicate clinical cure this case. 


P.S.—This white boy was admitted 
the Royal Alexandra Hospital, Edmonton, August 
21, 1954, after fall which two weeks betore 
admission. The patient developed discomfort the left 
leg and subsequent limping. also suffered mild 
general malaise, anorexia and fever. Physical examina- 
tion revealed tenderness the upper third the left 
thigh and some limitation movement the left hip. 

with white cell count 6400 and normal differential 
smear. The urinalysis was not remarkable. E.S.R. was 
mm. one hour. 

X-ray examination the left femur revealed the 
resence irregular and ill-defined area trans- 
ucency the mid-shaft which involved both the medulla 
and cortex. Extensive new bone formation was noted 
the adjacent periosteum and the radiologist’s opinion was 
that the lesion probably represented 
coma. skeletal survey failed reveal the presence 
additional osseous lesions and the chest films were not 
remarkable. 

Under general biopsy the lesion was 
carried out. The histological picture was that eosino- 
philic granuloma bone. 


J.K.—This white man was ad- 
mitted the University Alberta Hospital, Edmonton, 
September 18, 1951, complaining palpable but 
not defect the left side his head which 
had been present for approximately months. Physical 
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Fig. 4.—Histology eosinophilic granuloma bone. 
background proliferating reticulo-endothelial cells, 
occasional giant cell and foci eosinophils. 


examination confirmed the presence defect both 
tables the left parietal bone with 
approximately two inches cm.). There were addi- 
tional abnormal physical findings. 

Laboratory studies showed white cell 
count 4250, with normal differential and E.S.R. 
mm. one hour. Examination the cerebrospinal 
fluid and estimation calcium 
urinary excretions showed unusual features. Bence 
Jones protein tests were negative. 

X-ray examination shortly after admission revealed the 
presence large defect the upper portion the 
left parietal bone just posterior the coronal suture. 
The remainder the skull was normal. Encephalograms 
failed indicate the presence space-occupying lesion 
the region the defect. Additional x-ray studies 
showed the mandible the site multiple cystic 
areas rarefaction, and similar lesions were also noted 
the left The remaining skeleton had unusual 
features. 

Histological examination biopsy material obtained 
from the skull lesion showed eosinophilic 
granuloma. Deep x-ray therapy was given; there was 
good response with roentgenological and clinical cure. 


R.B.—This white boy was ad- 
mitted the University Alberta Hospital, Edmonton, 
November 12, 1952. Approximately six weeks previ- 
ously, painless, blue swelling had developed the 
infant’s head lateral the right eye. Physical examina- 
tion showed soft swelling, cm. diameter. bony 
defect was palpable the region the lesion. There 
was some ptosis the right eye with swelling and 
slight discoloration the adjacent tissues. Enlarged 
lymph nodes were palpable the anterior and posterior 
cervical regions. liver was normal size but the 
spleen could palpated along the left costal margin. 

and red cell count 4.36 million. The 
white cell count was 7900, with normal differential. 
The platelets were not decreased numbers. Urinalysis 
was negative. The serum cholesterol was 145 mg. per 
100 ml. study the sternal marrow revealed findings 
which were considered within the limits normal 
variation. X-ray examination revealed multiple osteolytic 
defects both parietal bones, with skeletal survey 


uncovering further abnormalities. 


Histological examination biopsy the skull showed 
features typical eosinophilic granuloma. Deep x-ray 
therapy was carried out. 

March 19, 1953, the patient was readmitted 
hospital. this time, the parents stated that the infant 
was fretful and irritable and played poorly. was 
eating satisfactorily and apparently did not have any 
functional complaints. Further x-ray studies showed im- 
provement the skull lesions, but new deposit the 
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Fig. 5.—As Fig. with eosinophilic infiltration pre- 
dominating. 


right 10th rib had appeared. There was also involve- 
ment the body the 7th dorsal vertebra. Further 
x-ray therapy was carried out. 

subsequent admission June 17, 1953, x-ray 
studies showed further improvement the bony defects 
the skull. The lesions the 10th rib and the body 
the 7th dorsal vertebra were again observed and 
there was new deposit the 8th rib the left side. 
There was also lesion the acetabular segment the 
left ischium. 

December 1953, the patient was admitted 
complaining excessive thirst and frequency. The 
enlarged cervical lymph nodes were again noted and 
were found firm, discrete and non-tender. Histo- 
logical study lymph node biopsy showed changes 
characteristic granuloma. Additional x-ray 
studies revealed two new areas destruction just above 
the left supraorbital margin while the other deposits 
showed change. repeat skeletal survey small 
osteolytic area was discovered the medial part the 
lower end the right femoral shaft. 

Laboratory studies were not unusual this time and 
hypertonic saline infusion test was positive for diabetes 
insipidus. The latter disease process was treated satis- 
factorily with pitressin. 


SUMMARY CASES 


four the cases reported above the histo- 
logical picture was fairly uniform, the symp- 
toms and initial roentgen picture were typical, 
and complete roentgenological healing took 
place. one case, the lesions were multifocal 
but responded well x-ray therapy. the final 
case, lesions bone with diabetes 
insipidus were present. The disease process 
this case appears progressing. 


Since Lichtenstein and first coined the 
term “eosinophilic granuloma” bone 1940, 
there has been continuous controversy the 
literature concerning the pathogenesis this 
and other diseases the reticulo-endothelial 
Much the confusion, particularly 
regard the group inflammatory 
reticuloses, has been engendered the marked 
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variation histological pattern which seen 
from lesion lesion, and also the complete 
lack any evidence specific etiological 
agent. 

the early papers Otani 
was suggested that the lesion might 
traumatic origin. This view was held for only 
short time and the prevailing opinion 
present that the histological changes represent 
inflammatory reaction some unknown 
agent designated Lichtenstein “X” sub- 
stance. 


DISEASES THE RETICULO-ENDOTHELIAL SYSTEM 
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formerly considered part the symp- 
tomatology Hand-Schiiller-Christian disease. 
addition, Letterer-Siwe disease, which 
common infants and originally was said 
confined this age group, has now been de- 

becomes increasingly evident that the term 
“disease” should not used when discussing 
syndromes which the underlying pathology 
may either inflammatory neoplastic, and 
which the histopathology the inflammatory 

group varies through such range. 


Inflammatory reticulo-endotheliosis: 
(a) Specific reticulo-endothelial hyperplasia 
foreign body reactions 
micro-organisms 


(b) Non-specific reticulo-endotheliosis Lichtenstein) 


localized and generalized 


associated with (1) eosinophilic granuloma syndrome 
syndrome 
(3) Letterer-Siwe syndrome 


Boeck’s 


Metabolic reticulo-endotheliosis: 
(a) Diabetic 
(b) Niemann-Pick disease 
(c) Gaucher’s disease 
Neoplastic disease the system: 
(a) Undifferentiated 


reticuloblastomatosis—associated with Letterer-Siwe syndrome 


(b) Partially differentiated 


reticulum cell sarcoma, Hodgkin’s disease, multiple myeloma, Ewing’s sarcoma 


The problem interpretation 
endothelial proliferation has been further con- 
fused well-documented cases diffuse neo- 
plastic malignant disease 
reticulo-endothelial cell. The original cases 
and those more recently reported 
Lynch are cases which the suffix “oma” 
appears entirely justified. The latter author has 
divided his cases presenting with the Letterer- 
Siwe “syndrome” into two separate groups, 
neoplastic malignant reticuloblastomatosis and 
inflammatory disseminated 
ticulo-endotheliosis. 

granuloma, Hand-Schiiller-Christian disease and 
Letterer-Siwe disease are simply manifestations 
the same differing only age 
onset and location the lesion, would seem 
that there now enough evidence warrant 
separation the inflammatory from the neo- 
plastic processes. our series cases showing 
the typical histology the eosinophilic granu- 
loma group, have had clinical manifestations 


Recently has described 
progression microscopic changes the syn- 
drome eosinophilic granuloma which begins 
with histocyte and eosinophilic response and 
passes through granulomatous and xantho- 
matous stage end scar. 

our opinion, seems logical suppose 
that the clinical pictures eosinophilic granu- 
loma, Hand-Schiiller-Christian syndrome and 
Letterer-Siwe syndrome are governed not only 
the type etiological agent, which there 
are probably far more than the single agent 
designated Lichtenstein “X”, but also 
the part the reticulo-endothelial system in- 
volved. Because impossible differentiate 
clinically between the disseminated forms 
seminated reticuloblastomatosis, the prognosis 
this group diseases should guarded. 
addition the disseminated type inflammatory 
reticulosis may well end fatally. 

With regard the neoplastic lesions, seems 
logical that the reticulum cell the most likely 
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precursor mesothelial and cells 
generally, and that reticulum cell sarcoma, the 
and reticuloblastomatosis seen Letterer- 
Siwe syndrome are only different manifestations 
neoplastic disease the reticulo-endothelial 
system. 

which these syndromes due apparently 
different etiological factors have been related 
the probable basic pathology. 


SUMMARY 


Six cases inflammatory non-specific reticulo- 
endotheliosis are presented. all these, the 
basic histopathology was characteristic those 
lesions designated the literature eosino- 
philic granuloma. From study the literature 
and our own cases, pointed out that there 


often little correlation between the clinical 


syndrome and the type histology present. 
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elaborated the streptococci, namely 
streptolysin-O, which oxygen-labile, reversibly 
reduced oxidized, and antigenic and streptoly- 
sin-S, which oxygen-stable, extremely labile 
heat and acid and non-antigenic itself. Some 
years later, reported that antistreptoly- 
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RESUME 

circonscrite systéme réticuloendothélial généralement 
confinée aux mais intéressant quelquefois les ganglions 
retrouve surtout dans les crane diaphyse des 
longs des jeunes garcons. peut causer une certaine 
graphie montre une lésion avec ré- 
action périostéale. révéle remplace- 
ment parenchyme osseux par des trainées grosses 
cellules réticuloendothéliales, avec des foyers nécrose 
ici des cellules géantes. Des macrophages 
engorgés lipides tableau. 

L’état confusion qui régne dans classification des 
réticuloses dépend partie des variations considérables 
que chacune d’entre elles peut présenter point 
vue anatomopathologique, et, 
compléte nous sommes sujet étiologique. 
les auteurs cet article, les preuves accumulées 
jusqu’a présent sont suffisantes pour établir une classifica- 
tion séparant les intlammatoires 
néoplasiques. Malgré tout cause ressemblance 
qu’elles présentent point vue strictement clinique, 
pronostic dans cas doit étre émis avec 
prudence. Six cas sont rapportés dans texte. 
essai classification termine 


sin-O was present 90% patients’ sera fol- 
lowing streptococcal infections. Although the 
etiology rheumatic fever and acute glomeru- 
lonephritis far from being elucidated, most in- 
vestigators agree that these diseases are condi- 
tioned previous streptococcal infections. 
These manifestations not depend the 
presence intact streptococci the infected 
tissues, but are rather precipitated tissue al- 
terations, possibly due soluble products 
these micro-organisms. important argument 
favour this theory the fact that the titre 
streptococcal antibodies has generally been 
found elevated these streptococcal 
infections.. 

Although simple perform, antistreptoly- 
sin-O determinations have not until recent years 
been routinely used diagnostic laboratories. 
The explanation lies the fact that streptoly- 
sin-O preparation expensive, time-consuming 
and dependent for its standardization upon 
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Todd rabbit antiserum, reagent not readily 
available. Fortunately, commercial firms now 
produce large-scale desiccated and standardized 
antigens easily available. This explains the fact 
that, except the United States with least 
groups very few countries 
reported results this test 
extensive studies. 

Since the presence 
merely indicates past present infections, clini- 
cians have often experienced some difficulty 


the correct interpretation results, high 


values being conditioned the relative fre- 
quency streptococcal infections the popula- 
tion large. provide baseline for cor- 
rect evaluation results patients, was felt 
useful make serological survey repre- 
sentative sera obtained from 
adults Montreal. The primary purpose this 
paper report serological patterns found 
this group “so-called” normals. These data 
will then compared with levels found 
patients with active rheumatic fever, inactive 
rheumatic fever, rheumatoid arthritis and mis- 
cellaneous diseases. 


CLINICAL MATERIAL 


The clinical material utilized consisted 
group apparently normal young adults and 
four groups patients admitted Hotel-Dieu 
Hospital between June 1952 and December 1955. 
These five groups patients will described 
briefly. 

Normal individuals (1153 These 
subjects were normal young adults aged 
40, residing Montreal and submitting sero- 
logical tests for syphilis obtain the health card 
issued the City Montreal Health Service. 

August and Septem- 
ber 1953. 

Rheumatic fever, active (46 
This group comprises young adults and few 
children showing clinical and laboratory evi- 
dence active rheumatic fever. Various degrees 
activity are represented these patients, but 
the majority were admitted for clinical relapses 
pre-existing rheumatic fever. The Arthritic 
Clinic medical staff was chiefly responsible for 
clinical diagnosis. The age distribution 
patients was follows: age 10-20, patients; 
age 20-30, patients; age 30-40, age 
years, one patient. 


and 
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Rheumatic fever, inactive. (70 
This group composed patients with rheu- 
matic heart disease past history rheu- 
matic fever, whom clinical evidence 
rheumatic activity was detected. Most these 
had mitral disease and were admitted either for 
medical treatment for cardiac evaluation 
view possible commissurotomy. 

Rheumatoid arthritis (82 
group consists inpatients 
seen the medical staff the Arthritic Clinic 
for diagnosis and treatment. Each case was ex- 
tensively investigated and presented clinical, 
radiological and laboratory evidence rheuma- 
toid arthritis (Still’s disease). 

Miscellaneous diseases (108 
Under this heading are grouped various diseases 
which joint extremity pain was major 
complaint. Main diagnoses included cellulitis, 
bursitis, osteitis, osteoarthritis, gout, infectious 
arthritis, periarteritis nodosa, and disseminated 
lupus erythematosus. 


METHOD 


The serum specimens used the study 
normal young adults were obtained from the 
Division Laboratories, Quebec Ministry 
Health, and stored Wassermann 
tubes. order save time and expense, 
screening procedure was first applied all 
sera. This elimination test consisted submit- 
ting the sera the first four dilutions only, 
titre 125 Todd units. expected, 
this permitted the titre determination 75% 
our sera. The remaining 25% were tested 
dilutions 1:833. Patients’ sera were separ- 
ated within hours, stored 4-6° and 
tested within hours. 

The technique the test that described 
Rantz and essentially consists the 
addition decreasing amounts unknown sera 
sin-O reagent. After combining period this 
antigen-antibody system, human erythro- 
cyte suspension added each dilution the 
mixture. After reincubation and centrifugation, 
the tubes are inspected for the presence 
hzmolysis. Thus, the antistreptolysin-O titre ex- 
pressed Todd units the reciprocal the 
highest dilution serum showing 
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TABLE (CUMULATIVE PERCENTAGE) 


Group Group III Group Group 
Group rheumatic fever rheumatic fever rheumatoid miscellaneous 
normal active inactive arthritis diseases 
AST-O titre No. No. No. No. No. 
Units 
Below 322 28.0 16.6 37.5 30.6 
100 253 78.1 4.4 59.6 71.8 
125 84.4 4.4 70.7 74.9 83.4 
166 128 95.5 17.4 80.4 93.7 92.6 
250 97.8 24.1 91.6 96.8 96.3 
333 99.8 35.0 95.8 100.0 98.1 
500 100.0 45.9 97.2 100.0 
Mean: Mean: 665 Mean: 130 Mean: Mean: 


RESULTS 


Normal young adults.—Table summarizes 
our experience antistreptolysin-O determina- 
tions the five groups studied. 

The frequency distribution and mean serum 
titres 1153 normal young adults are inscribed 
the second and third columns Table The 
data indicate that 648 56.1% had titres below 
100 units and 95.5% below 250 units whereas 
only 4.5% had titres 250 units more. The 
mean titre for these normals was units. Fig. 
has been prepared show the distribution 
antistreptolysin-O titres according age groups. 
normal adults age group 25, 44.2% 
had titre units less whereas the 
age group, 65.2% had similar titres. The 
same trend observed moderate titres from 
100 166 units. The percentages high titres 
(250 units and above) are 7.1% for the age 
group and 2.1% for the 25-40 age group. 

Rheumatic fever, distribution 
antistreptolysin-O titres found cases 
active rheumatic fever shown the fourth 
and fifth columns Table should noted 
that only one patient had titre below 100 units 
and two (4.4% had below 166 units. The 
majority (38 cases 75.9%) had titres 250 
units more. The mean serum titre was 665 
units. 

Rheumatic fever, inactive.—Antistreptoly- 
sin-O determinations done patients with 
inactive rheumatic fever are shown columns 
and Table Our data indicate that 
patients 59.6% had titres units less 
only 9.3% had titres 250 units 


above. The mean serum titre for this group was 
130 units. 

Rheumatoid arthritis—The antistreptoly- 
sin-O titre determinations cases rheuma- 
toid arthritis are shown the eighth and 
ninth columns Table The data indicate 
that more than third the patients (12 out 
32) had titres less than units and that 
75%, the titre was less than 166 units. this 
rather small groyp, patient was found with 
titre 500 units more. The mean serum 
titre was units. 

antistreptolysin-O titres found 108 patients 
with joint extremity pain shown the last 
two columns Table should noted that 
patients 54.7% had low titres units 
less whereas 83.4% had titres less than 166 
units. Only patients 3.7% had titres 250 
units more. The mean serum titre was placed 
units. 

Fig. has been prepared compare the 
percentages normal adults and patients with 
active and inactive rheumatic fever their 
antistreptolysin-O titres. Such titres have been 
arbitrarily designated low (less than 166 
units), intermediate (166-250) and high (333 
units more). comparison was attempted 
with titres found the rheumatoid arthritis and 
miscellaneous diseases groups since the values 
found were not significantly different from those 
observed normal adults. expected, low 
values were repeatedly found (84.4%) nor- 
mal persons, whereas high values (75.9% were 
observed three-quarters active rheumatic 
fever patients. Antistreptolysin-O titres the 
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PERCENTAGE 
INDIVIDUALS 


100 Normal (Age 


680 Normal (Age 


0-50 100-166 250-500 
Titres 
Units 


Fig. 1.—Antistreptolysin-O titres from normal group 
according age distribution. 


inactive group when compared with the normal 
group were found less elevated the 
lower values and slightly more elevated the 
intermediate and high values. 


PERCENTAGE Normals (1153 subjects) 


CASES inactive (72 cases) 
100 active cases) 


166-250 333 
Antistreptolysin Titres Units 
Units 


Fig. 2.—Distribution antistreptolysin-O titres 
normal young adults and cases inactive and active 
rheumatic fever. 


ANTIBODY PATTERNS ACTIVE RHEUMATIC 
FEVER 


illustrate the antistreptolysin-O patterns 
observed patients with active rheumatic fever, 
two cases are shown Figs. and 


J.D., male, years. 


The patient had throat infection two weeks prior 
the onset rheumatic fever December 15, 1954. 
When admitted December 22, showed typical 
symptoms the disease: joint pains, fever and systolic 
murmur. Therapy consisted penicillin and salicylates. 
When the first specimen was drawn December 
23, the antistreptolysin-O titre was 833 units. few days 
later, ran slight temperature and developed 
marginatum. December 27, the knees and ankles were 
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CASE 1 - J.D.13 


SORE THROAT 2-16-55 SUBSIDING 
INACTIVE 


ACTIVE 


ACTIVE 


1250 


1955 Jan. Mar. Sept. 


Fig. 3.—Serial tests patient J.D. 


free pain and the temperature returned normal, but 
some rheumatic nodules were observed. February 
1955, although the rheumatic attack was subsiding, 
antistreptolysin-O determination gave titre 1250 
units. During the following eight months, the antistrepto- 
lysin-O titres showed steady decrease. February 
16, the titre was 500 units and March the titre was 
333 units with corrected erythrocyte sedimentation 
rate 27. The patient was discharged clinically cured 
March 18, with titre 250 units and sedimenta- 
tion rate 15. Another determination made September 
1955, nine months after the onset the disease, when the 
patient was clinically well, showed low titre Todd 
units. 


10-12-55 SUBSIDING 
SUBSIDING 
5-12-56 INACTIVE 


8-28-55 SORE THROAT 
9-12-55 ONSET RHEUMATIC FEVER 
9-19-55 ACTIVE 
ACTIVE 


1250 
833 
500 
333 
250 
166 
125 
100 


1955 Sept. 1956 May 


Fig. 4.—Serial tests patient G.P. 


G.P., male, years. 


August 28, 1955, this patient became ill with acute 
tonsillitis with fever and general muscular malaise. 
admission September 12, the symptoms observed were 
joint pains without heart changes. The antistreptolysin-O 
titre was 625 units. September 19, rise titre 
was found systolic murmur was heard. The 
penicillin and salicylates therapy started admission 
resulted satisfactory clinical recovery. fever was 
noticed after September and the joint pain and 
had disappeared October 10. Despite this clinical im- 
provement, the antistreptolysin-O titres had risen the 
high level 1250 units and the sedimentation rate was 
high the one found admission. October 28, the 
patient was discharged convalescent home, clinically 
cured with somewhat elevated titre 833 units. 
December 16, reported the outpatient clinic with 
inactive rheumatic evidenced the clinical 


examination and sedimentation rate started 
work factory and his last examination May 12, 
1956, the antistreptolysin-O titre had returned the 
normal level 100 units. 


625 
500 
333 
250 
166 
125 
100 
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the past three years, rather wide experi- 
ence this test has led believe that 
reliable serological procedure. Serial tests 
done over period time different serum 
samples from individual free streptococcal 
infection gave nearly identical results. similar 
situation was observed when 
were examined two different laboratories. 
These results are agreement with Hollinger’s 
findings his extensive study the method- 
ology the test. This worker indicated that its 
reproducibility was comparable that any 
other serological procedure, and that its results 
should accepted with serological limits 
one tube dilution (+). 

Antistreptolysin-O surveys normal popula- 
tions are influenced two main factors: age 
individuals and relative frequency strepto- 
coccal infections. Powers and Boisvert?> empha- 
sized the importance age factor condi- 
tioning manifestations 
under the term Streptococcal 
fever infants under six months age 
usually short duration with moderately in- 
flamed nasopharyngeal mucosa. From six months 
three years, the onset more insidious and 
accompanied low-grade fever, more puru- 
lent nasal discharge, slight and en- 
larged lymph nodes, sometimes spreading 
ear and mastoid. Subacute character, this 
infection usually lasts four six weeks. From 
three years, the infection sometimes 
localized tonsils and nasopharynx although 
may generalized scarlet fever. This 
tendency focal infections characterizes most 
the streptococcosis adolescence and young 
adult life. 


has extensively studied the influence 
these streptococcal manifestations 
streptolysin-O serum levels. This antibody re- 
sponse was generally feeble infants and more 
vigorous but briefly maintained children from 
one three years. children three seven 
years, the response was vigorous with antistrep- 
tolysin-O titres maintained several months. Non- 
suppurative complications such rheumatic 
fever and acute glomerulonephritis are asso- 
ciated with the latter type response. The 
complications begin appear the age five 
_or six, with their frequency most increased 
few years before puberty. Then, after puberty, 
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streptococcal infections and their de- 
crease number and severity. 

The data presented the study 1153 nor- 
mal young adults are believed agree- 
ment with these conceptions streptococcosis 
and antistreptolysin-O responses. Similar studies 
done groups normal children, which can- 
not reviewed here, yielded more elevated 
serum titres, and mean titres higher magni- 
tude. this study, interesting note that 
44% those the age group 15-25 years had 
titres units less whereas 65% the 
age group 26-40 had such titres. Similarly, 
higher values were more often obtained for the 
younger group (7.1%) than for the older group 
(2.1%). 

Since streptococcal infections differ inci- 
dence from one location another, evident 
that universal pattern for normals can 
obtained. For instance, Hollinger’s study 
normal children the same age groups reveals 
that titres 250 units more were found 
10% children from Tiajuana, 15% from San 
Francisco, 20% from Bekersfield and 35% 
Mexico City. Thus, appears evident that 
serum levels established high have only 
relative value and that correct interpretation 
the test necessitates some knowledge the 
morbidity streptococcal infections. Serological 
methods are very seldom used the diagnosis 
streptococcal infections, which can deter- 
mined clinical examination supplemented 
not the isolation beta strepto- 
cocci from the nose and throat. the contrary, 
some immunological evidence most often 
necessary these infections, be- 
cause the majority rheumatic patients, 
hemolytic streptococci have disappeared from 
the nasopharynx the time hospital admis- 
sion. Antistreptolysin-O determinations are also 
helpful when the precursory infection has been 
The changing clinical picture rheumatic fever 
makes its diagnosis difficult times. Roy, Sturgis 
and reported that 92% children 
with rheumatic fever, joint pain was the first 
symptom calling attention the disease and 
that only 50% patients with arthritis had 
cardiac involvement. Thus, rheumatic fever can 
appear with significant arthritis without carditis 
vice versa. Carditis may affect the heart toto 
one more its parts (myocardium, endo- 
cardium pericardium), signs which may 
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revealed stethoscope and sometimes only 
electrocardiogram. 

Repeated low antistreptolysin-O titres are 
reasonably good evidence against diagnosis 
active rheumatic fever. Thus, titre 125 
units less had been used exclude rheumatic 
fever, only cases out (4.4%) would 
have been incorrectly classified. One possible 
explanation could that single serum determi- 
nations were done inappropriate periods. 
Another explanation could that certain 


number cases fail show abnormally high. 


titres. our series cases, 15% gave serum 
titres between 125 and 166 units. 

Serial tests performed during attacks rheu- 
matic fever showed two types immune re- 
sponse. The first pattern, most often encoun- 
tered, showed curve reaching its peak after 
one month and remaining elevated for months 
spite clinical recovery. The second pattern, 
less common, also reaches its peak after three 
four weeks and drops normal values 
few weeks accompanying recovery. differ- 
ence patterns serum values was noted 
the attack was primary secondary. 
Penicillin steroid therapy did not appear 
modify antistreptolysin-O serum titres. Our re- 
sults also indicate that this test has special 
value indicating activity, duration, severity 
prognosis active rheumatic fever. 

discussed above, believe that this test 
when giving low values very helpful the 
exclusion rheumatic fever and when yielding 
high values consistent with the diagnosis 
rheumatic fever. Since patients recovering from 
rheumatic fever reach stable serum levels after 
some months, this test associated with the 
erythrocyte sedimentation rate can used 
index rheumatic activity when un- 
known inflammatory process develops. This test 
also useful indicator rheumatic activ- 
ity patients with mitral stenosis 
vestigated with view commissurotomy. 


SUMMARY AND CONCLUSIONS 


comparative study presented antistrep- 
tolysin-O serum levels five groups: (a) 1153 
normal young adults; (b) cases active 
rheumatic fever; (c) cases inactive rheu- 
matic fever; (d) cases rheumatoid arthritis, 
and (e) 108 miscellaneous cases with joint pain. 

Study the distribution antistreptolysin-O 
titre normal adults indicated that 56.6% had 
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titre units less. high value was 
found 250 units more since only 4.5% 
had such titres. active rheumatic fever, 82% 
cases had high values whereas only one case 
had titre units. Values similar some- 
what higher than those found the normals 
were encountered cases inactive rheumatic 
fever. The distributions antistreptolysin-O 
titres the rheumatoid arthritis and miscel- 
laneous groups were very similar those found 
normals. Mean serum titres were 665 units for 
active rheumatic fever, units for inactive 
rheumatic fever and units for normals. 


Two main serum patterns were observed when 
serial tests were performed different intervals 
during the evolution active rheumatic fever. 
both, the serum titre reached peak after 
three four weeks. most cases, the antibody 
titre remained elevated for months and then 
gradually decreased normal values without 
any relation clinical recovery. the second 
pattern, less commonly found, the serum titre 
reverted normal values after few weeks, 
closely following clinical recovery. conclusion, 
since single diagnostic test for the presence 
active rheumatic fever has been established 
date, the determination antistreptolysin-O 
titre useful procedure for the differentiation 
rheumatic fever from other types arthritis. 
low value may regarded important 
exclusion test. Although lesser significance, 
high titre with joint pain consistent with 
rheumatic fever and should critically ap- 
praised before excluding this disease. 


wish express appreciation Dr. Rousseau, 
chief serologist, Quebec Ministry Health, for furnishing 
the blood samples from normal adults, and the Hotel- 
Dieu Medical Staff members who kindly permitted the 
use their patients’ case histories. 
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L’auteur présente une étude comparative des niveaux 
dans sérum répartis 
cing groupes: (a) groupe 1153 jeunes adultes 
normaux; (b) cas fiévre rhumatismale active; (c) 
cas fiévre rhumatismale inactive; (d) cas 
rhumatisme chronique déformant, (e) 108 cas divers 

sine-O chez les adultes normaux indique que 56.6% 
avaient titre unités moins. trouva que 
250 unités plus constituaient indice élevé, car 
4.5% seulement atteignaient niveau. découvrit des 
indices semblables peu plus haut que normale 
dans des cas fiévre rhumatismale inactive. Les dis- 
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tributions titre d’antistreptolysine-O dans rhuma- 
tisme chronique déformant dans groupe des 
divers furent semblables aux distributions dans les indi- 
vidus normaux. moyenne des titres sérum fut 
665 unités pour fiévre rhumatismale active, 130 
unités pour fiévre rhumatismale inactive unités 
pour normale. 


Deux principaux genres sérum furent observés 
cours d’une série différents intervalles 
pendant fiévre rhumatismale active. 
Dans les deux cas, titre sérum atteignit maxi- 
titre des anticorps demeura élevé pendant plusieurs mois, 
puis diminua graduellement jusqu’aux indices normaux, 
sans relation aucune avec guérison clinique. Pour 
second genre, rencontré plus rarement, titre sérum 
revint aux indices normaux bout quelques 
semaines, suivant prés guérison clinique. 
fait remarquer pas jusqu’a présent 
diagnostique proprement dite pour reconnaitre fiévre 
rhumatismale active; conséquence, conclut 
pour différencier rhumatismale des autres genres 
bas indice peut étre considéré comme 
une indication négative importante. Quoique im- 
portance moindre, haut indice accompagné douleur 
articulaire est compatible avec fiévre rhumatismale 
doit étre évalué avec attention avant pos- 
sibilité maladie. 


COMPOUND PRESENTATION 


Woodstock, Ont. 


COMPOUND PRESENTATION may defined 
the prolapse arm leg alongside the 
fetal head, that both the head and limb 
present. The limb said present when the 
membranes are intact, and prolapse after 
they have ruptured. Older authorities vary 
their estimation its importance. 

Mauriceau (1683)' considered pro- 
lapsed arm quite contrary nature and 
recommended treatment internal version. 
William Giffard (1734)? described cases where 
the arm had prolapsed alone and combina- 
tion with the umbilical cord. advised re- 
placement the first case, and internal version 
the second. Fielding Ould recom- 
mended internal version when both hands had 
prolapsed. made the observation that normal 
delivery often occurred when one hand only 
had prolapsed. Surprisingly enough, neither 
William Smellie nor Johnson 
mention the subject. 

Modern authors devote very little space 
this abnormality. have attempted estimate 
its incidence and consider its treatment. 


INCIDENCE 


During the 19th century the incidence varied 
between the extremes 1956 labours and 
Hospital gave the incidence 417 labours 
authorities give incidences varying between 
250 and one 800 

St. James’s Hospital, London, Eng., over 
two-year period from July 1949 July 1951, 
there were 3230 deliveries. Nine compound 
presentations all varieties were detected. Pro- 
lapse the feet occurred once. Interference 
was necessary five these cases. 

this series, the total incidence compound 
presentation was one 360 labours. The inci- 
dence compound presentation causing delay 
labour and necessitating interference 
the obstetrician was 646 labours. 

Hillingdon Hospital, Middlesex, during 
the six years from 1948 1953 there were 
11,946 deliveries. Twenty-four cases com- 
pound presentation were reported. Interference 
was necessary these cases. this series 
the total incidence was 500 labours. The 
incidence cases where interference was neces- 
sary was 700 labours. 
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COMPOUND PRESENTATION 


The total incidence would probably have 
been higher than either these 
examinations had been performed during labour. 
The main function these figures indi- 
cate the frequent transient nature compound 
presentation. The figures 646 and 700 
labours have more practical significance, 
they indicate how frequently the obstetrician 
may called act. 


LABOUR 


The effects compound presentation 
labour will depend the size the fetus 
and the size the maternal pelvis. This may 
considered three degrees: 

Where the fetus large and the pelvis 
small, compound presentation may prevent 
the fetal head from entering the pelvic brim. 
Unless corrected, obstructed labour will 
result. 

Where the fetus and the pelvis are 
average size, compound presentation will 
cause delay the second stage labour. This 
delay due the prolapsed limb’s interfer- 
ence with the normal mechanism flexion and 
internal rotation the fetal head. Correction 
usually necessary. 

Where the fetus small and the pelvis 
large, compound presentation will Have 
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effect the course labour. The fetus will 
born with the hand the 


COMPLICATIONS 


The two complications likely occur 


prolapse the umbilical cord uterine 
inertia. 


Prolapse the cord due the same causes 
prolapse limb. the majority cases 
will necessitate immediate delivery. 


Inertia may complicate any malpresentation. 
Its exact cause unknown, but may due 
the malposition the fetus interfering with 
the normal mechanism labour. The uterus 


action. Treatment inertia usually first 


sitates replacement the prolapsed limb, ex- 
cept early the first stage, when some- 
times better treat the inertia recognized 
methods, and later replace the limb. 


DIAGNOSIS 


should considered any case where the 
fetal head fails engage during labour al- 
though there cephalo-pelvic disproportion. 
should also considered when there de- 
lay during the course labour. 


The diagnosis can only made vaginal 
examination: the limb, part the limb, will 
found lying beside the fetal head. The heel 


useful distinguishing foot from hand. 


DIFFERENTIAL DIAGNOSIS 


Transverse lie the fetus with prolapse 
arm into the vagina the only condition 
likely confused with compound presenta- 
tion. differentiated from compound presen- 
tation observing the large transverse dia- 
meter the abdomen, and palpating the fetus 
through the abdominal wall. vaginal examina- 
tion reveals arm, but head, present 
the pelvis. 

Multiple pregnancy, where the arm the 
second fetus prolapses beside the head the 
first fetus, and footling presentation breech, 
are the only other conditions which limb 
may felt per vaginam. 

there any doubt the diagnosis fol- 
lowing full examination, radiograph the 
most certain arbiter. 
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TREATMENT 


all cases malpresentation, the first 
essential determine whether the pelvis 
large enough allow vaginal delivery. there 
mechanical obstruction, section 
will have performed. there ob- 
struction, vaginal delivery will possible fol- 
lowing one the undermentioned manceuvres. 

Treatment presentation arm aims 
preventing its prolapse into the vagina when 


the membranes rupture. Initially the patient 


placed the genupectoral the high Trendel- 
enburg position for minutes. This allows the 
limb, aided gravity, slip back above the 
head. The patient then placed the dorsal 
position. The fetal head pushed into the 
pelvic brim abdominal palpation, and 
abdominal binder applied. 

This manceuvre not always successful. 
vaginal examination should performed 
soon the membranes rupture. 

Prolapse arm foot best treated 
replacing the limb above the 
vaginam. The head then pressed down, 
pressure the abdomen. advisable not 
remove the hand from the vagina until the 
head has been pushed into the pelvis. This 
method was classically described 
Mauriceau 1653.1 The only improvement 
generally used. 

When prolapsed arm discovered during 
the second stage labour, sometimes pos- 
sible deliver forceps without replacing the 
arm. essential that the head through the 
pelvic brim, and the outlet large. During 
application the forceps care must taken 
not include the arm within the forceps blades. 

Internal version now rarely used because 
the dangers involved. The manceuvre may 
cause separation the placenta and death 
the fetus, rupture the uterus, and probable 
death the mother. Its use should considered 
only cases where: 

arm prolapses again after replacement. 

foot resists all attempts replacement. 

Occasionally when compound presentation 
complicated prolapse the cord. 

Prolapse the cord necessitates rapid treat- 
ment the fetus saved. the first 
stage labour section the treat- 


ment choice. During the second stage for- 
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ceps delivery indicated, preferably, condi- 
tions permit, without replacement the limb. 
Internal version indicated only when these 
procedures are not practical because lack 
equipment. 


SUMMARY 


The incidence compound presentation 
estimated from old, contemporary 
sonal sources. 

The effects, diagnosis and treatment 
compound presentation are considered. 
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110 CONSECUTIVE CASES 
PULMONARY RESECTION FOR 
TUBERCULOSIS 


this paper Beaulieu and his co-workers (Dis. 
Chest, 31: 93, 1957) the etiological factors involved 
the development postexcisional bronchopleural fistula 
are reviewed. any type surgical wound, slough- 
ing results from infection and improper closure. in- 
version technique bronchial closure described. The 
salient points consist of: (a) minimal peribronchial dis- 
section whereby blood supply the line suture 
well preserved; (b) curvilinear section the bronchus, 
which abolishes the spring-like action the bronchial 
cartilage and ensures closure without tension the 
suture line; (c) inversion the bronchial cut ends 
that the needle and the suture pass outside the mucosa 
and come out through the cut ends the bronchus. 
When the suture tied, the cut ends invert and come 
into close apposition. With this method, the septic sur- 
face the bronchial cut ends not exposed, eliminating 
possible infection during the postoperative period. There 
perfect alignment the individual layers the bron- 
chus, promoting quick healing. Apposition mucosa 
mucosa avoided. Holding strength the suture 
three times greater than that through-and-through 
suture techniques. 

the 110 cases pulmonary resection for tubercu- 
losis reported, the last cases were done the inver- 
sion technique and there were bronchopleural fistulas. 
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THE COMPLICATIONS 
HIATUS HERNIA 


HUGH. FORD, M.D., Victoria, B.C. 


hernias have received increasing 
attention during the past decade; the various 
types are now well documented. The commonest 
these the hiatus hernia; with this group 
and its complications that this paper con- 
cerned. 


INCIDENCE 


The true incidence hiatus hernia un- 
known, many hernias are asymptomatic and 
even autopsy small hernias are hard de- 
monstrate. The condition has been found 
many 10% all adults having upper gastro- 
intestinal the present 10-year review 
two general hospitals 400 beds, hiatus 
hernia was diagnosed 153 patients. was 
twice common females and occurred 
average age years. 


ETIOLOGY 


Some hiatus hernias are 
genital but the vast majority must 
difficult believe that lesion diagnosed 
average age can other than 
acquired. developmentally large hiatus has 
been suggested causative 


CLASSIFICATION 


Hiatus hernias may divided into four types. 
Various classifications are given different 
but with minor differences all 
describe congenital short sliding 
pulsion type, para-hiatal type, and 
“mixed” type. 

The congenital short cesophagus (Fig. 
makes only hiatus hernias. con- 
genital that the cesophagus developmentally 
short and the cesophagogastric junction 
lies below the diaphragm. Strictly speaking, 
not true hernia® there peritoneal 
sac. 

The sliding type (Fig. has been 
inaccurately called the short cesophagus type, 
and most common, about 80% hiatus her- 
nias falling into this category. The cardia and 
varying amounts the stomach are pushed 
through the hiatus, taking with 
them peritoneal sac except the region 
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Fig. 1.—Congenital short 


the bare area the stomach. accurate diag- 
nosis this type difficult radiologically. The 
x-ray diagnosis frequently “short 
but operation sufficient cesophagus usually 
found allow replacement the stomach 
below the diaphragm. Occasionally irritation 
and scarring will actually shorten the ceso- 
phagus. 

this sliding type hernia the anatomical 
distortion most likely disturb the function 
the cesophagogastric pinch-cock 
produce reflux with its attendant 
symptom heartburn and its complications 
spasm, ulceration and stricture formation.’ 


Fig. 2.—Sliding hernia. 
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Fig. 3.—Para-hiatal hernia. 


Para-hiatal (para-cesophageal) hernia (Fig. 3). 
—Two significant features differentiate this from 
the sliding First, the cardia remains 
below the diaphragm, and, second, there 
complete peritoneal sac. The cardia remains 
its normal level because few strands muscle 
fibrous tissue remain between the cesophageal 
hiatus and the defect the diaphragm through 
which the fundus the stomach enters the 
mediastinum. these hernias become large, the 
stomach tends rotate that may appear 
lie upside down the chest. this 
group that volvulus and are most 
likely occur. 

Combined type (mixed type).—These are rela- 
tively uncommon and are considered 
mixture the last two types. The cardia lies 
above the diaphragm the sliding hernia, 
and addition there para-hiatal defect: 
through which the fundus herniates. 


CLINICAL FEATURES 


From clinical point view hiatus hernia 
may divided into three groups: asympto- 
matic, symptomatic, and complicated. 

Asymptomatic hernias are probably far the 
largest group. this series one-half the 
hernias produced symptoms all. re- 
viewing case this sort, difficult 
sure that number these cases were 
truly asymptomatic. cases where proven dis- 
eases the stomach, duodenum gall-bladder 
might have accounted for the symptoms, the 


Forp: 


hiatus hernia was given the benefit the doubt 
and recorded being asymptomatic. 

This group reality far larger. 
reported 3448 patients having upper gastro- 
intestinal studies for all types disease; hiatus 
hernia was demonstrated 8.9% cases. This 
was about half often peptic ulcer. 


Symptomatic hernias are the second largest 
group and are clinical significance. only 
recent years that some degree clinical im- 
portance has been attached the finding 
hiatus hernia. Many radiologists now routinely 
use the Trendelenburg position upper 
hospital records, the rapid rise the number 
hiatus hernias recorded the past five years 
indicates not increasing incidence this con- 
dition, but increasing awareness its impor- 
tance. Nearly all authors reporting 
quote cases which many in- 
vestigations, variety diagnoses and some- 
times laparotomies were carried out before 
hernia was recognized the cause 
the patient’s complaints. 


The typical patient with hiatus hernia com- 
plains substernal distress heartburn. This 
symptom usually appears after eating, particu- 
worse when the patient lies down when 
goes bed night. There may epigastric 
pain pain the back, usually between the 
shoulders the left the midline. Relief 
often obtained taking antacids, drinking 
glass milk, just sitting upright. Frequently 
the symptoms are varied and non-specific; in- 
deed, they may mimic those any upper ab- 
dominal, lower thoracic cardiac condition. 
Effler states that the conditions most commonly 
confused with hiatus hernia are duodenal ulcer, 
gall-bladder disease, angina pectoris and car- 
cinoma the cesophagus. 

Complicated hiatus hernia.—A careful distinc- 
tion should made between the symptomatic 
and the complicated hernia, this latter 
group that surgical repair most often indicated. 
The most common complications hiatus hernia 
are: bleeding, ulceration the cesophagus 
stomach, volvulus with obstruction, and stricture 
the cesophagus. Table shows the serious 
complications found cases hiatus her- 
nia, They represent 12% the total. That the 
complications may severe shown the 
presence four cases massive 
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one which the patient died, and case 


volvulus with perforation and general peritonitis. 


Hemorrhage the most common complica- 
may consist repeated minor bleeding 
massive. Nine cases this series had 
rhage severe enough cause shock and require 
blood transfusions. 


TABLE Hiatus HERNIA 


Volvulus with perforation).............. 


The bleeding may come from the cesophagus 
from the portion the stomach within the 
hernia. 

complication 
three cases. methods examination were 
more accurate, this would probably found 
the most common Harrington re- 
ported ulceration 60% 149 patients who 
were Ulceration the ceso- 
phagus gastric fundus notoriously hard 
demonstrate radiologically, and cesophagoscopy 
not performed often enough. Ulceration may 
occur the lower cesophagus, where the 
result the reflux gastric acid and 
occurs most frequently the sliding type 
hernia where the cesophagogastric junction 
disturbed distortion the normal relation- 
ship cesophagus stomach. Ulceration may 
also occur the gastric pouch either true 
gastric ulcer traumatic ulcer the con- 
stricted wall where passes through the hernial 
ring. 

(Esophageal complication was 
found three cases. recognized both clini- 
cally and radiologically with ease. The cause 
again recurring damage the cesophagus the 
reflux gastric contents. There may repeated 
ulceration with healing repeated low-grade 
inflammatory changes. The end result scarring 
and constriction the wall. The 
scarring may narrow the lumen shorten the 
length the producing acquired 
short cesophagus. 

The stricture thus acquired may difficult 
differentiate from carcinoma the lower 

common but most dramatic complication; oc- 
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curred three cases. The para-hiatal hernia 
most likely produce this complication. 
these hernias become larger, the herniated por- 
tion the stomach rotates such manner 
that the greater curvature tends lie superiorly 
and the stomach takes rather horizontal 
position, with the pylorus almost the same 
level the cardia. Should this herniated por- 
tion then rotate, volvulus occurs. Severe epi- 
gastric and lower thoracic pain results. There 
vomiting, inability retain fluids and the rapid 
onset shock. number cases partial 
incomplete obstruction resolve spontaneously. 


TREATMENT 


The treatment hiatus hernia may either 
medical surgical. Medical treatment satis- 
factory symptoms are not severe. may give 
excellent palliation but does not cure the 
condition. The use diet, antacids and anti- 
spasmodics will help protect the sensitive 
cesophageal mucosa from reflux irritation. Avoid- 
ing lying down after meals, and sleeping with 
the head elevated, will help keep the hernia 
reduced below the diaphragm. 

Two surgical procedures are available the 
patient with hiatus hernia. Phrenic nerve crush- 
ing interruption may useful 
usually reserved for the old poor-risk 
patient. Walstad and have recom- 
mended for massive bleeding. 

Repair the hiatus and reduction the 
hernia the treatment choice and has been 
adequately described many authors. 
The approach may either abdominal* 
Most authorities prefer the thoracic 
approach provides very adequate ex- 

The surgical results are generally good. 
reports that 87% his patients were completely 
cured their symptoms. There were two recur- 
rences and deaths. the operative cases 
reviewed there were hospital deaths. 

Indications for repair.— Repair generally 
considered indicated two groups pa- 
tients, those with severe unrelenting symptoms 
and those with the latter 
group which the need for treatment most 
important, and felt that the dangers the 
complications this condition are sometimes 
overlooked. 
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SUMMARY AND CONCLUSIONS 


The anatomical and clinical classifications 
hiatus hernia have been reviewed. Complications 
occurring 153 cases hiatus hernia are ana- 
lyzed and the etiological factors discussed. 

concluded that serious complications 
occur significant proportion these hernias 
and that surgical repair indicated when there 
are severe symptoms complications. 
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MONOCYTIC LEUKAEMIA 


TREATED WITH 
6-MERCAPTOPURINE 


CECIL HARRIS, B.Sc., M.D.(Glas.), 
M.R.C.P.( Montreal 


the monocytic type shares the in- 
creasing incidence apparent for all forms 
acute remains the most infrequently 
encountered. painstaking search all avail- 
able records covering the County Brooklyn 
(population about 2,700,000) for the decade 
1943-52, MacMahon and (1956) the 
United States found 1709 cases leukeemia 
with onset during this period. these, were 
deemed monocytic, being classified acute. 
Naegeli type was included this total and the 
authors were unable separate instances the 
pure form the disease. 

Monocytic unlike the myeloid and 
lymphatic forms, appears have predilection 
for particular age group, point well shown 
the survey carried out Gauld, Innes and 
Robson thus relevant mention 
that Gunz and Hough? (1956) New Zealand 


found only seven cases monocytic 
among total 553 instances acute 
which occurred with onset patients over 
years age during recent five-year period 
that country. 


*Frem St. Mary’s Hospital, Montreal. 


Gauld and his colleagues' reported the experi- 
ence two major centres Scotland between 
1938 and 1951 when 647 cases were 
diagnosed, (8.8%) being classified mono- 
cytic. All the latter ran acute course clinic- 
ally. noteworthy that this particular paper 
illustrates the apparent rise incidence leu- 
the ratio all hospital admissions being 
1:1572 1938 and 1:914 1951 for the hospi- 
tals surveyed. 

There is, therefore, relatively less opportunity 
than with other forms acute leukemia 
gain experience the effects the many new 
compounds which are being made available 
almost embarrassing profusion 
one way another, affect proliferating cells. 
Nonetheless, monocytic has gained 
sinister reputation for proving refractory 
attempts even temporary control. For 
example, most useful substance 
therapy 6-mercaptopurine, which stated 
have antimetabolic effect implicating guanine 
and hypoxanthine. Mills and Stickney* (1956) 
indicate that, while other authors had reported 
response monocytic the admin- 
istration this substance, commonly known 
6-MP, such satisfactory results had been 
experienced the Mayo Clinic. 

Two cases recently observed St. Mary’s 
Hospital will reported, the first following 
the usual inexorable course monocytic leu- 
and the second showing two remissions, 
one brief and one almost four months, induced 
6-mercaptopurine. 


white man, aged years, was admitted hospital 
because persisting following dental ex- 
tractions three days previously; other teeth had been 
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TABLE 


Date /100 ml. per per cent 
October 10.3 16,900 
9.7 89,800 
9.1 166,000 
8.8 179,400 
8.2 236,000 
8.2 342,000 
8.2 324,800 
7.9 320,000 
7.3 296,000 
5.8 338,000 


removed two weeks previously and the sockets had 
bled for two days. Admission notes October 
indicated swarthy, plump man without demonstrable 
physical abnormality other than extensive caries. There 
was purpura, bruising, adenopathy, enlargement 
liver spleen. Routine examination the peripheral 

ood, however, showed normochromic normocytic 
hemoglobin level 10.3 g./100 ml. and 
white cell count 16,900/c.mm. The differential count 
gave 21% neutrophils, 37% lymphocytes, 39% mono- 
cytes and monoblasts. Biopsy the sternal marrow 
showed marked hypercellularity with myeloid and ery- 
throid elements relatively scanty. The majority the 
cells present were primitive and were identified in- 
dicative the histiocytic type monocytic leukemia. 

Cortisone, 200 mg. daily, was given from October 
onwards. Transfusions whole blood were ad- 
ministered attempt maintain the falling 
globin level per 100 ml. better. Despite these 
measures, the gums became swollen and tender Octo- 
ber 20, when purpura appeared and the tip the 
spleen became palpable below the costal margin. 6-MP 
was therefore commenced dosage mg. daily, 
increasing October 100 mg. daily. The white 
cell count during this time was rising rapidly, 
shown Table That some effect might taking 
place was thought possible from the decrease the 
proportion nucleolated cells and subsequent arrest 
the increase white cell count. However, enlarged 
lymph nodes were evident the groins and 
neck October 24, when the spleen tip reached two 
inches cm.) below the ribs and when enlargement 
the liver first was noted. Deterioration the general 
condition was rapid from this time with increasing 
despite transfusions, and death occurred 
October 30. 


CAsE 


married woman was admitted hos- 
pital April 11, 1956, for multiple dental extractions. 
She had previously been admitted, May 1955, because 


TABLE 


Monoblasts 
Date g./100 ml. per c.mm. per cent 
April 6.2 40,300 
10.6 80,500 
11.8 120,500 
May 3,300 
64,000 
132,000 
June 4,000 
Leukocytes always below 4000/c.mm. until Aug. 
Aug. 6,000 
18,000 
Sept. 202,000 
646,000 
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she had collapsed after removal some other teeth 
under intravenous during this stay hos- 
pital, which lasted eight days, blood count showed 
level 12.8 g./100 ml. and white cells 
numbering 8000/c.mm. with differential pattern 
55% neutrophils, 44% lymphocytes and monocytes. 


the second admission, her dentures were ill-fitting 
because hypertrophy her gums, which bled 
touch; the teeth were very carious, and foul- 
smelling pus could expressed from pockets between 
the teeth and gums. There were other relevant 
features either her story the physical examina- 
tion apart from loss energy and unusual shortness 
breath exertion. The level was now 
only 6.2 per 100 ml. and the white cell count 
40,300 per with neutrophils, 30% lympho- 
cytes, 25% monocytes, 15% promonocytes and 23% 
monoblasts; there were about normoblasts per 100 
white cells. Sternal puncture yielded marrow which was 
intensely hypercellular and contained 25% monoblasts, 
25% monocytes, promonocytes, 19% cells, 
lymphocytes, 11% erythroid cells and other types. 

Transfusions whole blood were given, partly the 
hope inducing remission. However, the white cell 
count rose rapidly reach 87,000 April 18, and 
therefore 100 mg. 6-MP daily was commenced the 
19th. After further rise 120,500 the 20th, the 
white count began fall until the level May 
was 3300 with 85% neutrophils, 47% lymphocytes, 
13% monocytes, promonocytes and monoblasts. 
The dosage 6-MP was reduced May mg. 
daily and the treatment stopped the 9th. total 
1600 mg. had thus been given days. 

The patient was followed weekly intervals. Her 
status, clinical and hzematological, was maintained until 
May 22, when submandibular adenopathy and sudden 
rise the white count 64,000 caused reinstatement 
6-MP dose 150 mg. daily. peak white count 
132,000 the 25th was followed fall 4000 
June when 6-MP was reduced 100 mg. daily, 
dosage maintained until June 27, when mg. was 
given. 

this maintenance dose the patient passed 
pleasant summer, periodic white cell counts always 
giving value below 4000 per c.mm. until August 
and when 6000 and 18,000 cells were recorded 
respectively. the latter date 6-MP was increased 
100 mg. and still further 150 mg. daily the 23rd 
when the white count was 98,000. Enlargement glands 
the neck, beneath the jaw, the armpits and the 
groins was henceforth progressive. The patient 
count 202,000 composed neutrophils, 
lymphocytes, 60% monocytes, promonocytes and 
19% monoblasts, this despite increase September 
mg. the daily dosage 6-MP. was 
obvious that the patient had become refractory it, 
6-MP was replaced prednisone and aminopterine. 
These, however, were without effect the rapidly 
downhill course with increasing despite trans- 
fusions. The white cell count reached 646,000 per c.mm. 
September 14, with differential pattern less 
than neutrophils, lymphocytes, 53% monocytes, 
promonocytes, 19% monoblasts, 18% “stem” cells. 
Death occurred September 17. During the second 
period 6-MP administration, 11,200 mg. was given 
117 days. The total amount for the two periods was 
therefore 12,800 mg. 

should noted that bottles whole blood 
were administered from April onwards. 
responds bottle week, suggesting that the 
patient was making few, any, red cells for herself 
even during the period apparent remission when 
litre whole blood every two weeks was necessary 
maintain the hemoglobin level. 
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SUMMARY 


with 6-mercaptopurine are reported. One 
showed unusually favourable response. 


Thanks are due Dr. Kovalik for permission 
quote Case Drs. Wickham and McGovern 
for referring Case and Miss Madeleine Valiquette 
for invaluable technical assistance. 
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FATAL CASE SNAKE BITE* 


FREDERICK JAFFE, M.D., Toronto 


BITES POISONOUS SNAKES are uncommon 
North America. The incidence the United 
States appears range from 100 400 cases 
Canada the incidence probably 
much lower because the smaller number and 
variety poisonous snakes and the lower den- 
sity population, although significant statistics 
are not found the literature. the Province 
Ontario death from snake bite has been 
recorded recent times spite the fact 
that species rattlesnake, the so-called 
swamp Massasauga rattler (Sustrurus cate- 
natus), widespread throughout the southern 
part the province the vicinity the Great 
Lakes. The last reported fatal case occurred 
near Queenston 1812. was that soldier 
who was bitten rattlesnake and died shortly 
after the bite. There some evidence suggest 
that the snake responsible was timber rattle- 
snake (Crotalus horridus), species still numer- 
ous the United States but almost extinct 


view the fact that fatality due 
bite the Massasauga rattlesnake has been 
reported, was felt that this report single 
case was justified. 


the afternoon August 12, 1956, the patient, 
47-year-old woman, was sitting the shore lake 
the Muskoka district Ontario when she saw 
snake emerging from the water and beginning 
the land. the belief that this was water snake 
she picked and was immediately bitten the 


*From the Department Pathology, the 
Western Hospital, Toronto. 


~ 


dorsum the right hand near the medial border. com- 
panion killed the snake and threw back into the lake. 
precise description the snake could thus ob- 
tained apart from the fact that was brown and about 
inches length and that the tip its tail was “flat”. 

About minutes later painful swelling appeared 
the region the bite and closer inspection revealed two 
fang marks about half inch apart. superficial cut 
was made into the area and attempt was made 
suck the venom out the wound. 

The hand, however, became rapidly more swollen and 
painful and physician was consulted three hours after 
the bite. that time the swelling had extended half way 
the forearm and the involved area was extremely pain- 
ful and bluish colour. Anti-tetanus serum, Benadryl, 
penicillin and codeine were administered and the patient 
was advised return her home Toronto. She re- 
turned her cottage, however, and was again seen 
the following day. The swelling that time 

extended the axilla. August 15, three days 
after the bite, the patient was found great pain 
and the entire right upper extremity swollen and 
discoloured, the swelling extending the adjacent 
portion the anterior chest wall. She was admitted 
local hospital the same day. 

hospital the patient appeared bright and cheerful 
although considerable pain, taking fluids mouth 
freely. Therapy consisted sedation penicillin 
(500,000 units day). blood transfusion other 
intravenous therapy was given. the evening August 
19, she was seen physician, who noted several large 
ecchymoses the dorsum the left hand and arm. Her 
general condition, however, seemed good and the swelling 
the right hand had somewhat receded. midnight 
the patient complained the nurse feeling unwell, 
pain the chest and some difficulty breathing. Her 
condition rapidly deteriorated and she died 3:45 
the August 20, approximately seven and one- 
half days after the bite. 


Autopsy FINDING 


The autopsy was performed ‘three days after death 
and after the body had been embalmed. 
The body was well-nourished and was covered 


large recent ecchymoses ranging from 


cm. diameter. Most these were dark red colour 
but some showed early green yellow discoloration. 
They were particularly numerous over the back, the 
buttocks, the left upper and lower extremities. The 
right hand appeared grossly normal and the site the 
bite could not identified. The right forearm, arm and 
axillary tissues were greatly swollen, tense and 
greenish-blue colour (Fig. 1). The were slightly 
icteric. 


Fig. 1.—The right forearm and arm are swollen and 
discoloured. Note the ecchymoses the posterior chest 
and abdominal walls. 
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TABLE 
Leukocytes Monoblasts 


October 10.3 16,900 
9.7 89,800 
9.1 166,000 
8.8 179,400 
8.2 236,000 
8.2 342,000 
8.2 324,800 
7.9 320,000 
7.3 296,000 
5.8 338,000 


removed two weeks previously and the sockets had 


bled for two days. Admission notes October 


indicated swarthy, plump man without demonstrable 
physical abnormality other than extensive caries. There 
was purpura, bruising, adenopathy, enlargement 
liver spleen. Routine examination the peripheral 

ood, however, showed normochromic normocytic 
hemoglobin level 10.3 g./100 ml. and 
white cell count 16,900/c.mm. The differential count 
gave 21% neutrophils, 37% lymphocytes, 39% mono- 
cytes and monoblasts. Biopsy the sternal marrow 
showed marked hypercellularity with myeloid and ery- 
throid elements relatively scanty. The majority the 
cells present were primitive and were identified in- 
dicative the histiocytic type monocytic leukemia. 

Cortisone, 200 mg. daily, was given from October 
onwards. Transfusions whole blood were ad- 
ministered attempt maintain the falling 
globin level per 100 ml. better. Despite these 
measures, the gums became swollen and tender Octo- 
ber 20, when purpura appeared and the tip the 
spleen became palpable below the costal margin. 6-MP 
was therefore commenced dosage mg. daily, 
increasing October 100 mg. daily. The white 
cell count during this time was rising rapidly, 
shown Table That some effect might taking 
place was thought possible from the decrease the 
proportion nucleolated cells and subsequent arrest 
the increase white cell count. However, enlarged 
lymph nodes were evident the groins and 
neck October 24, when the spleen tip reached two 
inches cm.) below the ribs and when enlargement 
the liver first was noted. Deterioration the general 
condition was rapid from this time with increasing 
despite transfusions, and death occurred 
October 30. 


married woman was admitted hos- 


pital April 11, 1956, for multiple dental extractions. 
She had previously been admitted, May 1955, because 


TABLE 


Leukocytes Monoblasts 
Date g./100 c.mm. per cent 
April 6.2 40,300 
10.6 80,500 
11.8 120,500 
May 3,300 
64,000 
132,000 
June 4,000 
Leukocytes always below 4000/c.mm. until Aug. 
Aug. 6,000 
18,000 
Sept. 202,000 
646,000 


‘because hypertrophy her gums, which 
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she had collapsed after removal some other teeth 
under intravenous anesthesia; during this stay hos- 
pital, which lasted eight days, blood count showed 
level 12.8 g./100 ml. and white cells 
numbering 8000/c.mm. with differential pattern 
55% neutrophils, 44% lymphocytes and monocytes. 

the second admission, her dentures were ill-fitting 
bled 
touch; the teeth were very carious, and foul- 
smelling pus could expressed from pockets between 
the teeth and gums. There were other relevant 
features either her story the physical examina- 
tion apart from loss energy and unusual shortness 
breath exertion. The level was now 
only 6.2 per 100 ml. and the white cell count 
40,300 per with neutrophils, 30% lympho- 
cytes, 25% monocytes, 15% promonocytes and 23% 
monoblasts; there were about normoblasts per 100 
white cells. Sternal puncture yielded marrow which was 
intensely hypercellular and contained 25% monoblasts, 
25% monocytes, promonocytes, 19% cells, 
lymphocytes, 11% erythroid cells and other types. 

Transfusions whole blood were given, partly the 
hope inducing remission. However, the white cell 
count rose rapidly reach 87,000 April 18, and 
therefore 100 mg. 6-MP daily was commenced the 
19th. After further rise 120,500 the 20th, the 
white count began fall until the level May 
was 8300 with neutrophils, 47% lymphocytes, 
13% monocytes, promonocytes and monoblasts. 
The dosage 6-MP was reduced May mg. 
daily and the treatment stopped the 9th. total 
1600 mg. had thus been given days. 

The patient was followed weekly intervals. Her 
status, clinical and was maintained until 
May 22, when submandibular adenopathy and sudden 
rise the white count 64,000 caused reinstatement 
6-MP dose 150 mg. daily. peak white count 
132,000 the 25th was followed fall 4000 
June when 6-MP was reduced 100 mg. daily, 
dosage maintained until June 27, when mg. was 
given. 

this maintenance dose the patient passed 
pleasant summer, periodic white cell counts always 
giving value below 4000 per c.mm. until August 
and when 6000 and 18,000 cells were recorded 
respectively. the latter date 6-MP was increased 
100 mg. and still further 150 mg. daily the 23rd 
when the white count was 98,000. Enlargement glands 
the neck, beneath the jaw, the armpits and the 
groins was henceforth progressive. The patient 
count 202,000 composed neutrophils, 
lymphocytes, 60% monocytes, promonocytes and 
19% monoblasts, this despite increase September 
200 mg. the daily dosage 6-MP. was 
obvious that the patient had become refractory it, 
6-MP was replaced prednisone and aminopterine. 
These, however, were without effect the rapidly 
downhill course with increasing despite trans- 
fusions. The white cell count reached 646,000 per c.mm. 
September 14, with differential pattern less 
than neutrophils, lymphocytes, 53% monocytes, 
promonocytes, 19% monoblasts, 18% “stem” cells. 
Death occurred September 17. During the second 
period 6-MP administration, 11,200 mg. was given 
117 days. The total amount for the two periods was 
therefore 12,800 mg. 

should noted that bottles whole blood 
were administered from April onwards. This cor- 
responds bottle week, suggesting that the 
patient was making few, any, red cells for herself 
even during the period apparent remission when 
litre whole blood every two weeks was necessary 
maintain the level. 
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SUMMARY 


cases monocytic leukemia treated 
with 6-mercaptopurine are reported. One 
showed unusually favourable response. 


Thanks are due Dr. Kovalik for permission 
quote Case Drs. Wickham and McGovern 
for referring Case and Miss Madeleine Valiquette 
for invaluable technical assistance. 
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FATAL CASE SNAKE BITE* 


FREDERICK JAFFE, M.D., Toronto 


BITES POISONOUS SNAKES are uncommon 
North America. The incidence the United 
States appears range from 100 400 cases 
Canada the incidence probably 
much lower because the smaller number and 
variety poisonous snakes and the lower den- 
sity population, although significant statistics 
are not found the literature. the Province 
Ontario death from snake bite has been 
recorded recent times spite the fact 
that species rattlesnake, the so-called 
swamp Massasauga rattler (Sustrurus cate- 
natus), widespread throughout the southern 
part the province the vicinity the Great 
Lakes. The last reported fatal case occurred 
near Queenston 1812. was that soldier 
who was bitten rattlesnake and died shortly 
after the bite. There some evidence suggest 
that the snake responsible was timber rattle- 
snake (Crotalus horridus), species still numer- 
ous the United States but almost extinct 


view the fact that fatality due 
bite the Massasauga rattlesnake has been 
reported, was felt that this report single 
case was justified. 


the afternoon August 12, 1956, the patient, 
47-year-old woman, was sitting the shore lake 
the Muskoka district Ontario when she saw 
snake emerging from the water and beginning 
the land. the belief that this was water snake 
she picked and was immediately bitten the 


the Department Pathology, the Toronto 
Western Hospital, Toronto. 


dorsum the right hand near the medial border. com- 
panion killed the snake and threw back into the lake. 
precise description the snake could thus ob- 
tained apart from the fact that was brown and about 
inches length and that the tip its tail was “flat”. 

About minutes later painful swelling appeared 
the region the bite and closer inspection revealed two 
fang marks about half inch apart. superficial cut 
was made into the area and attempt was made 
suck the venom out the wound. 

The hand, however, became rapidly more swollen and 
painful and physician was consulted three hours after 
the bite. that time the swelling had extended half way 
the forearm and the involved area was extremely pain- 
ful and bluish colour. Anti-tetanus serum, 


and codeine were administered and the patient 


was advised return her home Toronto. She re- 
turned her cottage, however, and was again seen 
the following day. The swelling that time 

extended the axilla. August 15, three days 
after the bite, the patient was found great pain 
and the entire right upper extremity swollen and 
discoloured, the swelling extending the adjacent 
portion the anterior chest wall. She was admitted 
local hospital the same day. 

hospital the patient appeared bright and cheerful 
although considerable pain, taking fluids mouth 
freely. Therapy sedation penicillin 
(500,000 units day). blood transfusion other 
intravenous therapy was given. the evening August 
19, she was physician, who noted several large 
ecchymoses the dorsum the left hand and arm. Her 
general condition, however, seemed good and the swelling 
the right hand had somewhat receded. midnight 
the patient complained the nurse feeling unwell, 
pain the chest and some difficulty breathing. Her 
condition rapidly deteriorated and she died 3:45 
the morning August 20, approximately seven and one- 
half days after the 


FINDING 


The autopsy was performed ‘three days after death 
and after the body had been embalmed. 
The body was well-nourished and was covered 


‘many large recent ecchymoses ranging from 


cm. diameter. Most these were dark red colour 
but some showed early green yellow discoloration. 
They were particularly numerous over the back, the 
buttocks, the left upper and lower extremities. The 
right hand appeared grossly normal and the site the 
bite could not identified. The right forearm, arm and 
axillary tissues were greatly swollen, tense and 
greenish-blue colour (Fig. 1). The were slightly 
icteric. 


Fig. right forearm and arm are swollen and 
discoloured. Note the ecchymoses the posterior chest 
and abdominal 
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Fig. 2.—Photomicrograph the extensor muscles 
the right forearm. There massive and 
cedema. Many the muscle fibres are fragmented and 
are separated proliferating sarcolemmal cells. 


Internal examination revealed brilliant yellow colour 
all adipose tissues. There appeared have been 
complete failure post-mortem clotting blood. 
clots were found any the blood vessels the 
cardiac chambers, Extensive post-mortem extravasations 
blood had occurred all tissues which had been 
lacerated the embalming trochar. These extravasa- 
tions were particularly massive the lungs and the 
extrapleural tissues. (The embalm- 
ing process had been performed nine hours after death.) 

The kidneys were pale and tense, and weighed 
195 and 210 The capsule stripped easily, revealing 
smooth, pale surface. few small were 
found the pelvis and calices both kidneys. The 
bladder was empty and apart from few mucosal 
petechiz appeared normal. 

The lungs were moderately consolidated 
posterior portions and had been extensively lacerated 
the 

The tissues the right forearm and 
moist and The muscles were dark red 
colour, ragged appearance and soft and mushy 
consistency. considerable amount muscle tissue 
could removed manually without dissection. The 
blood vessels appeared normal and contained 
blood. 

Microscopic examination the soft tissues the 
right forearm taken from area the dorsal surface 
about inches (12.5 cm.) proximal the site the 
bite showed massive hemorrhage, 


Fig. 3.—Photomicrograph the renal medulla 
abundant pigment casts. 


Canad. 
April 15, 1957, vol. 


The most marked changes were encountered 
extensor muscles, There was wide-spread fragmentation 
muscle fibres and many empty sarcolemma sheaths 
could identified. The remaining muscle fibres, many 
which were shrunken, deeply eosinophilic and devoid 
cross striations, were separated from each other 
large numbers large irregular cells with well-defined 
outlines, abundant faintly eosinophilic cytoplasm and 
large oval irregular nuclei. Multinucleated forms 
were common (Fig. 2). many areas these cells could 
seen originate from sarcolemma sheaths. Only 
occasional leukocytes macrophages were encoun- 
tered. Many the small venules showed disintegration 
their walls while others showed 
and partial desquamation the endothelial cells. 

The subcutaneous tissues also manifested extensive 
necrosis and with striking absence any 
inflammatory response. 

Abundant, reddish-brown, occasionally laminated 
casts were seen the lumina the collecting tubules 
both kidneys (Fig. 3). These stained faintly and 
more proximal parts the nephrons showed marked 
disintegration due partly autolysis, partly embalm- 
ing artefact. evidence pre-mortem necrosis 
tubular epithelium could thus detected with certainty. 
The striking number mitotic figures, however, which 
was found the tubular epithelial cells, particularly 
those the proximal convoluted tubules, suggested 
reparative process. The glomeruli were normal, their 
capsular spaces containing small amounts 
philic granular material. The interstitial tissue was 
cedematous but inflammatory thrombotic lesions 
were observed. 

Sections the lungs showed patchy intra-alveolar 
cedema and extravasations blood relation 
trochar lacerations, 


The venom the family snakes, 
which includes the rattlesnakes (genus Crotalus), 
coagulant. This proteolytic activity, which 
serves nature predigest the prey, was 
most clearly demonstrated the extensive 
destruction the soft tissues the bitten ex- 
tremity. The anticoagulant effect upon the peri- 
pheral blood also was evident the total failure 
post-mortem clotting. The presence jaun- 
dice perhaps indicated some degree intra- 
probable that both the 
anticoagulant and hemolytic effects the 
venom are also reflections its proteolytic 
activity. 

The kidneys, which pigment casts were 
abundant, showed indirect evidence 
mortem necrosis tubular epithelium the 
form increased number mitoses these 
cells. The kidneys thus presented picture sug- 
gestive that the kidney “crush syndrome” 
originally described Bywaters 
The lack information regarding the 
urinary function prior death, however, pre- 
cluded confirmation this diagnosis clinical 
grounds. 


Pu 
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Since probable that element 
was also present, may speculated that the 
renal lesions, far their pathogenesis 
concerned, represented partly those the 
“crush syndrome” and partly those due mas- 
sive intravascular hemolysis. The weak and in- 
constant staining the renal casts 
tributed unsuitable fixation the embalming 
fluid. 

Comparable renal lesions have been de- 
scribed Amorim and who reported 
1954 the autopsy findings three patients 
who had been bitten South American 
rattlesnake (Crotalus terrificus). These patients 
had died three, five and seven days after the 
bite following the development massive 
hemoglobinuria and progressive oliguria and 


Fig. 4.—Adult specimen the Massasauga rattlesnake 
catenatus). (Royal Ontario 
graph. 


The swamp Massasauga rattler (Sustrurus 
widespread throughout the eastern 
United States and the Midwest. Ontario 
appears confined the region the Great 
Lakes, disappearing about miles 
attains length 24-36 inches and grey 
brown colour with prominent series 
dark patches outlined light border the 
dorsum. Smaller dark patches are present the 
lateral surfaces, the ventral surface being dark 
grey black. The tip the tail bears rattle 
(Fig. 4). 

The snake found mostly the vicinity 
swamps wet ground but may encountered 
drier locations. feeds upon small rodents 
and frogs and has been known take dead 
food. inoffensive and evasive snake and 
reports bites are rare. previous fatality 


has been reported Canada the United 
States. Its venom, however, extremely toxic 
and the absence any previous reported fatality 
probably due the relatively small size 
this snake and thus the small quantity 
venom introduced into the 

While the extermination any species cannot 
advocated, its presence and potential danger 
should made known the population 
these areas and the careless handling any 
snake discouraged. 


SUMMARY 


fatal case rattlesnake bite has been re- 
ported. The patient had been bitten_on the right 
hand and died seven and one-half days later. 
Autopsy revealed extensive soft tissue destruc- 
tion the bitten extremity, slight jaundice and 
failure post-mortem clotting blood. The 
kidneys contained abundant pigment casts and 
showed evidence reparative proliferation 
tubular epithelial cells. The renal lesions were 
considered analogous those found following 
extensive crushing injuries the extremities. 


Curator Reptiles, the Royal Ontario Museum, 
Toronto, for valuable help the preparation this 
report and Dr. Heinrich, Director, the Royal 
Ontario Museum, for permission include the photo- 
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SUTURE TECHNIQUE AND 
WOUND HEALING 


Any increase exudate wound decreases its rate 
healing that suturing, tying sutures tightly, the 
amount suture material and the technique used all 
influence the process. 

Experiments were done using the same suture material 
test the effect type, spacing and tension stitches 
the healing and tensile strength wounds. 

The results after five days were examined statistical 
methods. There were differences between continuous 
and interrupted sutures provided there was tissue 
tension. the wound edges were approximated, healing 
was not affected the spacing sutures minor 
variations tightness, the use plain toothed 
forceps. Wounds with tissue tension increased excision 
skin showed lower tensile strength. 

Suture technique less importance than wound 
tension.—S. Borgstrom and Sandblom, Ann. Surg., 144: 
982, 1956. 
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HAZARDS ANTIMICROBIAL 
THERAPY 
(An Unusual Case) 


COPP, M.D., C.M.,t 

KRZYSKI, M.B., Ch.B. and 
Sydney, 


ALL THE ANTIMICROBIAL that have far 
been used the treatment tuberculosis have 
exhibited toxic potentialities greater lesser 


significance. Typically, streptomycin and di- 


hydrostreptomycin damage the vestibular and 
cochlear divisions the 8th cranial nerve, caus- 
ing loss equilibrium and deafness. The major 
toxic effect para-aminosalicylic acid the 
gastro-intestinal tract, resulting 
vomiting, abdominal cramps and The 
thiosemicarbazones cause gastro-intestinal irrita- 
tion, bone-marrow depression and toxic hepa- 
titis. Hepatotoxicity also one the outstanding 
features pyrazinamide. isoniazid, 
generally considered relatively innocuous, 
can cause neuritis and other less well- 
documented syndromes. 

important, however, draw clear 
distinction between toxic manifestations and 
hypersensitivity effects. The former usually re- 
sult from relatively prolonged therapy heavy 
dosage, while the latter may occur early after 
very modest dosage. this respect, para-amino- 
salicylic acid seems have been the greatest 
offender, and the literature abounds with case 
reports describing febrile reactions, cutaneous 
cytopenia, apparently induced this chemo- 
therapeutic Nevertheless, hypersensi- 
tivity responses streptomycin 
excessively rare, and instances these can 
also, without difficulty, extracted from the 
literature. They include febrile reactions and 
skin thrombopenic and un- 
carbazones, addition their well-known 
almost prohibitive toxic potentialities, are also 
hypersensitivity. one reported few 
years ago, these included chills, periorbital 


*From the Point Edward Hospital, Sydney, N.S. 
Address: Cedarcrest, Newington, Conn., U.S.A. 


Address: Halifax Tuberculosis Hospital, 
versity Avenue, Halifax, Nova Scotia. 
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cedema, pruritus, enlargement cervical lymph 
nodes and, most outstandingly, drug fever. 
for isoniazid, although toxic manifestations have 


recently been reported the literature, still 


almost impossible find well-authenticated 
examples hypersensitivity this chemo- 
therapeutic agent. 

Although, has been indicated, instances 
hypersensitivity one other the anti- 
microbial agents used the treatment tuber- 
culosis are not too difficult find, has, our 
experience, been most unusual encounter pa- 
tients whom two, three four antimicrobial 
agents have had discarded because 
manifestations toxicity hypersensitivity, 
both. The following case report constitutes 
example this situation, and describes pa- 
tient with acute miliary tuberculosis who was 
found hypersensitive streptomycin, PAS 
and isoniazid, and show evidence hepato- 
toxicity amithiozone. was finally treated 
satisfactorily with combination dihydro- 
streptomycin and oxytetracycline. 


D.K., 26-year-old male railway employee, was ad- 
mitted Point Edward Hospital May 1955. One 
month prior admission, had noted dull pain 
the chest, accentuated deep inspiration coughing. 
One week before admission, chest roentgenogram was 
found reveal pulmonary disease, and was ad- 
mitted general hospital and treated with broad- 
spectrum antibiotics. second roentgenogram one week 
later was believed show miliary tuberculosis, and 
was therefore transferred Point Edward Hospital. 

admission, complained occipital headache 
relieved aspirin, slight neck rigidity 5-7 days’ 
duration, and chest pain, felt only coughing deep 
breathing. had sputum, and none the other 
cardinal symptoms tuberculosis. 

Physical examination was found entirely within 
normal limits. The erythrocyte sedimentation rate was 
mm. one hour (Westergren), tuberculin patch 
test was negative, and the intermediate strength tuber- 
culin test, performed two occasions, was also negative. 
Examination the spinal fluid gave negative results, 
but chest roentgenogram revealed evidence bilateral, 
disseminated disease which was not entirely typical 
miliary tuberculosis, but was highly suggestive this 
condition. 

Following collection gastric washings, was 
PAS and 650 mg. isoniazid daily. right scalene 
node biopsy was performed May days 
after admission. 

the following day, the afternoon temperature was 
found 101° F., and thereafter developed 
swinging temperature with peaks that rose higher each 
afternoon, until they reached 105° May 31. 

chest roentgenogram May had revealed pos- 
sible extension disease the right lung, and, with 
the possibility non-tuberculous infection mind, 
specimen sputum was examined for non-tuberculous 
pathogens and massive penicillin therapy was begun, 
addition the antimicrobial therapy already being 
administered. 
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May (three weeks after admission), general- 
ized fine punctate eruption was noted; this rapidly became 
macular, and developed dry cough, joint pains, and 
severe chills and sweats. 

view these findings, the possibility typhoid 
fever brucellosis was entertained, and specimens 
his urine, stools and blood were appro- 
priate bacteriological tests. Strepto- 
mycin, PAS and isoniazid were discontinued, and chlor- 
amphenicol was begun. Immediate improvement 
clinical condition was soon noted. 

June all the bacteriological and agglutination 
tests were reported negative. the same day, however, 
the scalene node biopsy was reported revealing tuber- 
culous lymphadenitis. 

was then recognized that this patient had been 
suffering from severe hypersensitivity response one 
more the antimicrobial agents that had been 
receiving, and all medication was therefore discontinued. 
When all symptoms had disappeared, test doses 
various antimicrobials revealed that was hypersensi- 
tive streptomycin, PAS and isoniazid, developing 
skin rash, hyperpyrexia and sweating, with each turn. 

June 23, was therefore started daily 
regimen dihydrostreptomycin and amithiozone, but, 
one month was necessary discontinue the latter 
because evidence hepatocellular damage. 

July 26, therefore, antimicrobial therapy was 
finally stabilized dihydrostreptomycin, twice 
weekly, and oxytetracycline, daily. this regimen 
has consistently shown satisfactory clinical and 
roentgenologic improvement, and spinal fluid examina- 
intervals three months have re- 
vealed persistently normal findings. now appears 
highly probable that this patient, despite his early 
difficulties, will make complete and uneventful re- 
covery. 


This case miliary tuberculosis has certain 
interesting and unusual features that appear 
worth noting. 

Firstly, the chest roentgenogram, while 
suggestive miliary tuberculosis, did not show 
the typical snowstorm pattern, and could easily 
have represented one several other well- 
known clinical entities. The diagnosis was finally 
established the scalene node biopsy, 
procedure that rarely performed the 
routine investigation case pulmonary 
tuberculosis, and one that could well have 
yielded negative result this early stage 
the disease. Scalene node biopsy does not yield 
high percentage positive results, and such 
not economical test do. However, 
not difficult procedure, and probably should 
used more often. 

Secondly, most unusual for 
show such violent hypersensitivity three 
different antimicrobial agents, and develop 
toxic manifestations fourth. indicated 
earlier, numerous reports have appeared the 
literature describing the toxic manifestations 
all the antimicrobial agents. are, however, 
not aware any previous report cutaneous 
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hypersensitivity and hyperpyrexia resulting from 
isoniazid. 

Under the circumstances, has been most 
gratifying see this patient with acute miliary 
tuberculosis responding satisfactorily 
such stormy initial course. The latter anti- 
biotic has shown degree gastro-intestinal 
toxicity this patient, but, general, has 
admirably performed its function. 


SUMMARY 


case miliary tuberculosis showing 
several unusual features reported. 

Severe toxic and hypersensitivity effects re- 
sulted from streptomycin, PAS, isoniazid and 
amithiozone. These included skin rash from 
isoniazid, which believe has not previously 
been reported. 

The patient has responded satisfactorily 
treatment with dihydrostreptomycin 
tetracycline. 
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INFREQUENCY MYOCARDIAL 
INFARCTION PATIENTS WITH 


Littman and his colleagues (Am. Sc., 233: 10, 
1957) point out the rarity with which myocardial in- 
farction has been observed the presence active 
thyrotoxicosis. This, course, raises the question 
possible relationship between thyroid function and athero- 
sclerosis. has been known for some time that the 
serum cholesterol concentration and the basal metabolic 
rate tend vary inversely thyroid disease. 

The writers have observed the rare coincidence con- 
current thyrotoxicosis and myocardial infarction only 
three cases period four years. They present the 
case histories these three patients, and their electro- 
cardiographic findings. They suggest that the diminution 
lipids thyrotoxicosis may instrumental prevent- 
ing coronary occlusion and consequent myocardial in- 
farction. However, they stress the point that thyrotoxi- 
cosis the hypermetabolic state involves the myocardium 
well the rest the body economy. Under these 
circumstances, they feel that, with the advent new and 
effective medical measures for suppressing thyroid 
toxicity, patients with coronary atherosclerosis and 
thyrotoxicosis may relieved their attacks angina 
more readily, but may suffer myocardial infarction when 
toxicity brought under control, unless steps are 
avoid the expected elevation serum lipid 
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ACCIDENTAL INFECTION WITH 
TUBERCLE BACILLI LABORA- 
TORY TECHNICIANS 


GODFREY GALE, M.B., F.R.C.S.( 
Weston, Ont. 


THE PAST YEAR have had under our 
care the Toronto Hospital for Tuberculosis, 

Weston, three laboratory technicians who had 

themselves accidentally with tubercle 
acilli. 


1.—Miss A.deB., 23-year-old white woman, 


was employed Grade laboratory technician 
city laboratory. September 1954, she accidentally 
inoculated the dorsum the middle finger the left 
hand with suspension tubercle bacilli from the 
sputum patient, while injecting this suspension into 
guinea-pig. Her tuberculin reaction was tested imme- 
diately and found negative 1/20 mg. old 
tuberculin (O.T.). The prick mark her finger was 
treated with clean dressing. 

About two weeks after this incident she began 
notice fatigue. Two weeks later she noted pain move- 
ment the left middle finger and few days after this 
the dorsum the finger began swell and become 
dusky purplish colour. small papule formed where 
she had been accidentally inoculated. Six weeks after 
the accident the left epitrochlear lymph node became 
enlarged and tender, and when the tuberculin reaction 
was repeated was found strongly positive 
1/20 mg. During this period she had lost 
weight and complained sense fatigue. The 
guinea-pig inoculated with the sputum showed grade 
tuberculosis. The bacilli were sensitive 
3.0 streptomycin, 0.2 isoniazid (INH) 
and 0.1 mg. p-aminosalicylic acid (PAS). 

She was admitted this sanatorium October 22, 
1954. She was good general physical condition and 
had complaints apart from the left hand and arm. 
There was purplish raised area mm. size 
the dorsum the left middle finger. the centre 
was small ulcer 1.5 diameter with yellow debris 
the base. zone crythema surrounded the raised 
area. There was some pain flexing the finger. 
enlarged, slightly tender left epitrochlear lymph node 
was present but there were palpable lymph nodes 
the axilla neck. Radiographs the finger and the 
chest did not show any lesion. Sedimentation rate was 
mm. hour (Westergren). Blood and urine were 
normal. Four smears and cultures from the ulcer the 
dorsum the finger failed show any pathogenic 
organisms. 

Following the usual procedure this sanatorium, she 
commenced course streptomycin 1.0 twice week 
with sodium PAS 14.0 daily and INH 300 mg. daily. 
severe allergic reaction developed three weeks after 
starting the drugs, with fever 103.8° F., chills, 
vomiting and generalized papular rash. She was gradu- 
ally desensitized the drugs one one but did not 
get the full doses all three drugs again until 
April 1955. 

Perhaps owing these difficulties with the drugs 
certain complications occurred. The ulcer the left 
middle finger took nearly five months heal. One month 
after admission enlarged lymph node could felt 
the left axilla. small firm node also appeared the 
right posterior triangle the neck, but was doubtful 
whether this was connected with the original lesion 
which was the opposite hand. Both the node the 
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neck and the left axillary node gradually subsided 
succeeding months. The left epitrochlear node, however, 
broke down and formed cold abscess, and June 
1955, was excised prevent from rupturing through 
the skin. The incision healed first Smears 
and cultures the pus were negative but that time 
she had been drugs for some months. Histologically, 
however, the node showed typical tuberculous lympha- 

She was discharged from the sanatorium November 
12, 1955, have three more months chemotherapy 
home, which would complete about one year 
chemotherapy altogether, There was small scar the 
dorsum the left middle finger but thickening 
limitation movement. She was advised have six 
convalescence home before going back 


2.—Miss H.T., 47-year-old white woman, was 
employed laboratory technician city laboratory. 
Her tuberculin reaction had been tested periodically and 
was known negative 1953. January 10, 1955, 
she first noticed swelling the dorsum the left 
ring finger. There was small red spot the centre 
but pain stiffness and she had other complaints. 
She had recollection accidentally inoculating her- 
self any time. 


small drop serum aspirated from this swelling 
was injected into guinea-pig and found positive 
for tuberculosis. tuberculin reaction was then done 
and shown strongly positive 1/20 mg. 
The swelling her finger had the meantime slowly 
enlarged and satellite nodule appeared adjacent it. 
The tubercle bacilli recovered from the guinea-pig were 
found sensitive 3.0 streptomycin, 0.2 yg. 
INH and 0.1 mg. PAS. Sanatorium treatment was 
advised. 

She was admitted this sanatorium April 11, 1955. 
She was good general health and had complaints 
apart from some recent fatigue. There had been loss 
weight. There were two small, red, elevated lesions 
the dorsum the left ring finger, One measured mm. 
and other mm. diameter. Both were sharply demar- 
cated and there was ulceration. enlarged lymph 
nodes were palpable. Radiographs the finger and 
the chest were negative. Sedimentation rate was 
mm. hour (Westergren). Blood and urine were 
normal. 


She once commenced course streptomycin 1.0 
twice week with sodium PAS 14.0 and INH 300 
mg. daily. She tolerated the streptomycin poorly, and 
dihydrostreptomycin was tried instead but finally discon- 
tinued. Both drugs caused dizziness and numb feeling 
her ears. The sodium PAS and INH were continued. 
The swellings the left ring finger subsided slowly 
over period months, leaving some pigmentation 
the skin. 

She was discharged November 1955, having 
had six months chemotherapy for this small local 
lesion without evidence dissemination. She was ad- 
vised have three months’ convalescence 
fore returning work, and keep under the close 
supervision her physician outside. 


CasE 3.—Miss M.K., 45-year-old white woman, 
teriological department this sanatorium. 1942 she 
was treated another sanatorium for pulmonary tuber- 
culosis and received right-sided pneumothorax for 
several years. Her tuberculin reaction 
positive. Her pulmonary tuberculosis was 
active, non-bacillary. 

November 1955, she dropped tray culture 
tubes which all had growth tubercle bacilli them. 
While trying retrieve the broken culture tubes and 
identify the patients’ names them, she cut her right 
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middle finger. She applied the first thing that came 
hand, which was carbol fuchsin. The cut was 
small and healed promptly. December 22, seven 
weeks later, small pustule appeared the point 
where she had cut her finger. bead pus grew 
Streptococcus viridans routine culture 
bacilli Loewenstein’s medium. The small pustule 
her finger was not painful but was slightly tender. 
healed spontaneously within week though there was 
small area erythema for further two weeks. 
time were the regional lymph nodes enlarged pain- 
ful. The sedimentation rate was mm. and the blood 
picture was normal. Sensitivity the 
was not determined account overgrowth the 
sub-cultures with streptococci. 

There was some discussion the management 
the case. the time the tubercle bacilli 
demonstrated culture, the pustule had healed and 
there was evidence dissemination. The tuberculin 
test was known positive and she had old inactive 
pulmonary tuberculosis. was doubtful whether gen- 
eral rest would likely help her finger which was 
already healed, but was felt that precaution she 
should take six months chemotherapy 
tinuing work her laboratory under our close super- 
vision. She was advised take extra rest and avoid 
fatigue. January 27, 1956, she commenced course 
streptomycin 1.0 twice week with sodium PAS 
14.0 and INH 300 mg. daily. 


illustrate the differences that can occur the 
response infection with the tubercle 
bacillus. The first patient, A.deB., showed the 
typical response young person primary 
infection. The lesion the finger appeared 
about five weeks after the accidental inoculation 
and the regional lymph nodes became enlarged 
and tender week later. this point tuberculin 
conversion was found have occurred. The 
epitrochlear lymph node broke down and 
formed abscess and axillary lymph node 
became enlarged. The response the drugs 
was slow even allowing for the difficulties due 
drug allergies. She had just over year sana- 
torium and total about year strepto- 
mycin, PAS and INH. There was eventually 
good healing the primary focus and regional 
nodes. 

The second patient, H.T., was known 
tuberculin negative less than two years before 
the presumed accidental inoculation and was 
probably still negative the time the 
accident, though this cannot proved now. 
She was certainly strongly positive shortly after 
the lesion her finger appeared. The local 
lesion took 214 months but there was 
little evidence any enlargement the region- 


lymph nodes. There some variation the 


degree involvement regional lymph nodes 
primary and one’s impression 
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perhaps that older people have less involvement 
the lymph nodes than young people. the 
absence any evidence dissemination was 
felt that six months drugs sanatorium 
was all the treatment required. 


The third patient, M.K., was known 
tuberculin reactor with old inactive pulmonary 


tuberculosis. The site accidental inoculation 


her finger developed small lesion seven 
weeks later with bead pus* from which 
tubercle bacilli were recovered. The lesion, how- 
ever, healed few days, before chemo- 
therapy was started, and there was recog- 
nizable involvement the regional lymph 
nodes. There was “Koch reaction” the site 
reinfection. will remembered that when 
Koch demonstrated this reaction his animals, 
the reinfecting dose was large one and the 
animals were probably highly allergic state. 
this present case, the patient had probably 
long since passed the highly allergic state and 
was left with degree resistance the 
organism. was felt that her case sanatorium 
care was not required. The lesion her finger 
had healed before the diagnosis had been 
established. However, fresh organisms had un- 
doubtedly been introduced into her system and 
she was advised have six months’ chemo- 
therapy ambulatory basis while continuing 
work our laboratory under our supervision. 


Risks fact that had 
three laboratory technicians under our care 
within year gives perhaps false impression. 
view the thousands procedures with 
infected material every year city the size 
Toronto, the risks must slight, most 
unusual for technician infect herself. The 
risk, however, certainly does exist. The author 
laboratory techniques and safeguards. 

Laboratory technicians who work 
culosis sanatoria Canada come under the 
“Sanatoria for Consumptives Act”. 
Current Regulations this Act, they are in- 
cluded Group employees; that is, employees 
who come into actual contact with the patients. 
All such employees are required have 
intradermal reaction and chest 
radiograph done within days employment. 
Those who have positive tuberculin reaction 
have six-monthly chest radiographs. Those who 
have negative tuberculin reaction have the 
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tuberculin test repeated every six months to- 
gether with annual chest radiograph. These 
regulations apply only laboratory technicians 
working tuberculosis sanatoria. 

Should tuberculin-negative laboratory 
nicians urged have BCG vaccination? One 
would think this wise precaution, even though 
the protection afforded. only relative one. 
Against BCG vaccination the fact that 
doubtful case the demonstration tuberculin 
conversion would prove that infection had 


actually taken place. Should technician 


accidentally inoculated herself with infected 
material started the drugs once without 
delay? One would think not. undertake 
long course drugs and possible sanatorium 
care without proof infection hardly 
justified. Before starting chemotherapy, 
better wait few weeks and see local 
lesion develops, there tuberculin con- 
version, the tubercle bacilli can 
covered from the lesion. This delay few 
weeks hardly affect the final outcome. Each 
case will then treated its merits. 


SUMMARY 


This paper reports the case histories 
three laboratory technicians who accidentally 
infected themselves recently with the tubercle 
bacillus. 


Each case responded differently the in- 
fection, and different treatment was advised. 
the first case, the patient had year sana- 
torium and total year chemotherapy. 
the second case, was thought that six 
sufficient. the third case, sanatorium care 
was not thought necessary and she was advised 
have six months’ chemotherapy while con- 
tinuing work. June 1956, all three are 
well and work, and further complications 
have occurred. 

Certain factors concerned with 
laboratory technicians, the use BCG and 
immediate chemotherapy after infection are 
discussed. 


The author wishes express his appreciation 


Wicks, Superintendent, Toronto Hospital for 
Tuberculosis, Weston, Ont., for permission publish 
these cases. 
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CLINICO-PATHOLOGICAL 
CONFERENCE. 


MONTREAL GENERAL HOSPITAL 
OCTOBER 18, 1956 


TERENCE TODD, M.D. and 
WILLIAM MATHEWS, M.D., Editors, 
Montreal 


64-YEAR-OLD WHITE MALE was admitted 
hospital May 1956, complaining diar- 
rhoea, fever and weakness three days’ duration 
and shortness breath two days’ duration. 

The patient was well and working—as civil 
servant—until three days prior admission, 
when developed acute diarrhoea with light- 
brown watery stool, fever and weakness. There 
was vomiting abdominal pain. had had 
increasing shortness breath over the past year, 
with intermittent bouts cough. Two days 
before, this shortness breath became severe 
and was accompanied slight non-productive 
cough. There was chest pain. 


The patient was ex-Army officer. had served 
World War and had been gassed. had been 
admitted eight months previously for fractured pelvis. 
this time was found sensitive Fortimycin 
rash. The patient recent illness, 
pleurisy. did not suffer from asthma, 

not had tuberculosis and denied exposure noxious 
dusts. was pipe smoker. His appetite was good and 
denied loss weight. 

was thin and marked respiratory distress. His 
temperature was 100.2° (rectal), respirations 40, 

ulse and B.P. 100/65 mm. Hg. His breath had 
oul odour. There was cyanosis and clubbing the 
fingers and toes but increased A-P diameter the 
chest. The trachea was midline. There was indrawing 
the intercostal spaces inspiration. dullness 

rcussion. Fine scattered rales were present both 

ases, and coarse rhonchi the other areas. There was 
jugular venous distension, the was not en- 
larged and there were murmurs. The abdomen was 
soft, with tenderness and palpable liver. 

Blood examination (May showed 
value 80% with white cell count 11,400. The 
differential was 83% neutrophils, 13% lymphocytes and 
monocytes. The sedimentation rate was moderately 
elevated. Chest film reports were follows: May 
(Fig. 1): “There evidence diffuse disease involving 
the parenchyma both lungs. All the lobes are in- 
volved and the lesion interstitial distribution, and 
somewhat nodular appearance”. May (Fig. 2): 
“There evidence infiltration the right mid lung 
field, and the markings are grossly increased throughout 
both lungs.” Both were taken with portable apparatus. 
combining power, blood sodium potassium 
taken May were normal. Blood urea nitrogen was 
slightly elevated mg. 

The patient was given oxygen mask and chloram- 
phenicol 250 mg. q.6.h., also aminophylline suppositories 
q.4.h. p.r.n. for dyspnoea. There was some slight im- 
provement his breathing, but continued run 
intermittent fever 101° (oral). The night 
May the patient suddenly developed acute respiratory 
distress. Examination showed elevation the jugular 
venous pressure and what was considered 
definite area consolidation the right base, extending 
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Fig. 


half way the chest posteriorly. chest film was taken 
above (Fig. 2). Therapy was changed streptomy- 
cin and cortisone. The patient’s condition remained virtu- 


unchanged, however, and died the following 


night. 


DIFFERENTIAL DIAGNOSIS 


Dr. Vance Ward:* The patient whose last 
illness are going discuss this afternoon was 
64-year-old male. young man was 
the First World War. 1914 would 
mature adult 30. must have been man 


*Associate Physician, Montreal General Hospital. 
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some education, because held commis- 
sioned rank, one would expect educated 
man about do. His young life was quite 
free any history illness, except for the fact 
that, like many other Canadians, was gassed 
during the First War. would say that 
probably did not have the disabilities those 
coughing, weakly, ill people that saw 
often our practices the nineteen-twenties 
and thirties, who had suffered the effects gas 
the First War, and whom are not seeing 
much more, I’m afraid, because most them 


have died this disability now. 


There nothing the protocol indicate 
that, least year before his death, 
suffered unduly from the results the gassing. 


The first important point that stands out 
that was able work within week 
the onset his illness, and that that illness 
terminated his life just seven days after its onset. 
However, was hospital previously, when 
said that had fractured pelvis; and 
for some reason not described, was given 
antibiotics. may assume was because 
some coincident soft tissue injury, abrasion 
something like that. Anyway, was found 
allergic certain antibiotics, but made 
good recovery from his illness that time. 


are told was civil servant, and from 
that can deduce certain things about his 
occupation, when the time comes speak about 
differential diagnoses. 

For the year before his death had noticed 
some cough and shortness breath, but 
suggestion that interfered any way 
with his work; fact, the inference here that 
went back work after suffered the frac- 
tured pelvis, and worked within few days 
his death. About week before died 
was seized with acute illness. are told 
that the characteristics were without 
abdominal pain other symptoms the abdo- 
men, fever, general malaise and weakness, and 
coughing. There considerable list the 
things had not had—asthma, tuberculosis, 
exposure noxious dusts and on. smoked 
only pipe; his appetite was good and denied 
loss weight. 

When came was quite obviously 
gravely ill, although his temperature, pulse and 
respiration rate were not alarming. But appa- 
rently surprised everybody the magnitude 
and extent certain pathological findings re- 


vealed radiographs. are told that 


physical examination all showed were some 
bronchial rales here and there, and moist rales 
the bases. Apparently there was not any parti- 
cular worry concerning his condition until the 
night before died, when suddenly devel- 
oped very alarming respiratory symptoms and 
expired before any effective treatment could 
instituted. 
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That the story essentially—a man who had 
reached 64, good part his natural life, who 
had had relatively carefree youth far 
health was concerned, who had had year 
shortness breath and mild cough, and then 
some kind acute illness which terminated his 
life seven days. 

From the several points which might aid 
producing diagnosis, the first and most obvious 
the age occurrence the illness. use 
examples which are not applicable this case, 
not look very often for, consider very 
seriously, poliomyelitis person who becomes 
paralyzed 50; gastric ulcer not particularly 


common childhood, and on. second aid 


the approach diagnosis what may 
call the rate which given disease appears 
killing the victim. person—to use again 
illustration which not applicable this 
case—presents himself you with hepatomegaly 
and ascites, and, apart altogether from the other 
points differential diagnosis, appears that 
the disease running course which, from onset 
death, going about two years 
length, carcinoma strong possibility. If, 
the other hand, the disease progressing 
rate which leads from the first appearance 
symptoms death six eight years, cirrhosis 
the liver greater possibility than carcino- 
ma. Now apply this latter method 
this patient, appears that died acute 
illness, but that had also chronic illness 
one year’s duration, because the strong cor- 
relation symptoms the symptoms which 
caused his death, and presumably con- 
nected some way with it. 

person who has some chronic illness gets some 
complication concurrent illness which termin- 
ates his life. 

Those events which the course chronic 
illness terminate life short time are usually 
thrombosis, embolism, obstruction, 
perforation some kind intercurrent infec- 
tion. One thinks, for instance, the speedy 
termination life from intestinal obstruction 
that occurs cases carcinoma the colon. 
And severe pulmonary has often 
ended the life person who did not realize 
was even ill, but who had pulmonary tubercu- 
losis. seems that have postulate that this 
man had some sort chronic illness which did 
not manifest itself about year before 
died, and which then terminated acute 
intercurrent disease complication which 
lasted just one week. 

First all think should try decide the 
position site this chronic and acute illness. 
There red herring across the trail the fact 
that was initial symptom; but 
are told lot negative findings—that had 
abdominal pain, tenderness, distension, 
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the surgical department and competent 
And seems most unlikely that any 
the acute exacerbations chronic abdominal 
disease would have been missed these exam- 
inations. true that many the acute compli- 
cations chronic abdominal disease kill 
explore. But cannot conceive any abdominal 
complication—perforation, inflammation any- 
thing else—which did not cause pain, tenderness, 
distension vomiting, and which passed com- 
pletely unnoticed far any surgical treatment 
concerned. can think only two abdominal 
conditions associated with diarrhoea which are 
apt terminate life six days, and those are 
fulminating diarrhoea early childhood and 
epidemic cholera, which course 
occur this country. think are forced 
conclude that the primary disease, both 
chronic and acute, this case was not the 
abdomen. 

is, believe, equally apparent that died 
cardio-respiratory death, and can pinpoint 
little further noticing that all kinds 
indication have been given that the man did 
not have diagnosis cardiac disease, and 
cardiac murmurs. unusual for person with 
rheumatic cardiac disease live without any 


symptoms the age 64, and this man had 


been free symptoms within year his 
There was hypertension, suggestion 
cardiac pain, and nothing else lead one 
the diagnosis coronary insufficiency. That, 
coupled with the fact that there were pulmonary 
signs, causes one more step and decide 
that died some chronic pulmonary condi- 
tion complicated acute pulmonary condi- 
tion which caused worsening his state just 
seven days before death. 

When think chronic lung disease com- 
plicated acute one, think five six 
conditions, and shall leave the last the one 
think most likely this man’s case. The first 
thing think about is—Did this man have 
graph that had quite marked pulmonary 
fibrotic change. was civil servant, and that 
seems rule out silicosis, because there 
job any importance the civil service which 
mind could possibly lead this disease. 
think the absence exposure silicon 
dust, and considering his educational status and 
the presumption that was 
worker, can rule out that possibility. 

The second condition come to, and the 
most tempting all, fibroid chronic pulmo- 
nary tuberculosis. But there are several things 
against this. the first place, this man, having 
been gassed, had access the diagnostic facili- 
ties the D.V.A., and civil servant would 
subject routine x-rays annually during the 
last few years his life. And was some 
presume this one—a few months 
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previously, and had something which led his 
being given antibiotics, likely that 
would have been discovered, and would not 
have still been working. 

Finally, are told that had widespread 
disease which apparently involved every part 
both lungs the time his last admission. 
Fibroid phthisis many cases will involve one 
lung completely; but any persons who are going 
working and are apparently good health 
and enjoying life with fibroid phthisis involving 
all parts both lungs must most unusual. 

come now the question one those 
diffuse interstitial fibroses which turn 
later life about the age 65, with quiet onset 
over period two three years, and which 
lead severe shortness breath and loss 
weight. not believe, having had the oppor- 
tunity follow one two these cases 
over long period, that this man could have 
been working with diffuse interstitial fibrosis 
this type six seven days from the time 
died. fact, think would have been too 
short breath carry with his work. 

Then, course, leaving the infections and 
turning growths, there the question—Did 
have carcinoma, metastatic bronchogenic? 
Well, once again the disease, mind, too 
widespread. don’t believe that anyone would 
likely have metastatic carcinoma involving 
atelectasis other things which could cause 
clouding the radiographs large part 
both lung fields, and unaware that was 
seriously ill, either from the primary growth 
his lung condition; and this man 
seriously ill but working until week before his 
death. 

That leaves, therefore, only one possible con- 
dition. May the radiographs shown this 
point, please? 

Dr. Everett Crutchlow:* Mr. Chairman, 
note reading the protocol that there stated 
be, x-ray examination, “evidence 
diffuse disease involving the parenchyma both 
lungs. All the lobes are involved and the lesion 
interstitial distribution and somewhat nodu- 
lar appearance.” Certainly, you can see 
the film now shown, there appears 
predominance infiltration associated with the 
left apical segment, and maybe lesser extent 
with the right The lesion cer- 
tainly interstitial character—in other words, 
follows the nattern bronchial and vascular 
distribution. The trachea midline. However, 
there very slight scoliosis associated with the 
dorsal spite that, there appear 
abnormal shadows associated with the left 
upper lung field the region the aortic arch. 

Where indicating what possibly the 
shadow the left main bronchus, almost looks 
though were pushed down just little, and 


*Senior Associate Radiologist, Montreal General Hospital. 
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think there probably some slight shift 
the mediastinal structure and shadows over 
the left, the scoliosis notwithstanding. The right 
hilar shadow full, and the right pulmonary 
artery cannot visualized because this in- 
crease density. The aortic shadow visualized 
anteriorly here, and does not seem ab- 
normal, nor there any change associated with 
the ascending aorta. 

cannot positively identify the nodular areas; 
can see what appear multiple small 
translucent areas, which appear all the 
aerated lung that remains. 

Dr. Ward: there any discrepancy the 
expansion the two lungs? 

Dr. Crutchlow: The intercostal spaces the 
left appear closer together than the right. 

Dr. Ward: Could you state whether there 
any enlargement the paratracheal glands 
the right? 

Dr. Crutchlow: No. 

Dr. Ward: Dr. Crutchlow and have had 
discussion together regarding this case. have 
both had available the routine report 
which all you have. Dr. Crutchlow had not 
seen the plates, nor had any recollection 
them, until saw them here this time; 
neither did see them. that any decision 
have arrived has been reached separately and 
not collectively. 

said, there one condition yet 
considered. have spoken about silicosis, tuber- 
culosis, interstitial fibrosis unknown etiology, 
and carcinoma. There one other condition, 
which think this man had, condition which 
notoriously liable give x-ray findings 
degree and extent out all proportion either 
the person’s clinical condition and deterioration, 
indeed the physical signs which can 
elicited. going put down, for the sake 
argument, that had sarcoidosis. think also 
probably had chronic bronchitis following 
his gassing, and that will doubt appear Dr. 
report. believe that the actual cause 
death was lobar pneumonia the right 
middle and lower lobes. 

Dr. Todd: What you think about his ad- 
mitting complaint diarrhoea? 

Dr. Ward: That sometimes symptom 
sarcoidosis. 

Dr. Todd: Are there any other diagnoses? 

Dr. David Marcus:* would suggest 
multiple pulmonary emboli. 

Dr. Douglas Kinnear:+ Sarcoidosis—but 
think far the terminal illness goes, finally 
miliary tuberculosis. was not too toxic, and 
the white cell count was not too elevated; 
believe that some 10% sarcoidosis cases ter- 


minate with tuberculosis. 


*Clinical Assistant, Medicine, Montreal General Hospital. 
Medicine, Montreal General Hospital. 
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(1) Chronic interstitial fibrotic process the 
lungs, 
insufficiency. 

(2) Bronchopneumonia. 


(1) Sarcoidosis, 

(2) Chronic bronchitis, 

(3) Lobar pneumonia, 
lower lobes. 


right middle and 


PATHOLOGICAL DIAGNOSIS: 


Acute interstitial pulmonary fibrosis Ham- 


man and Rich. 


PATHOLOGICAL DISCUSSION: 


Dr. Mathews: The autopsy revealed externally 
the clubbing fingers and toes, cyanosis and 
jugular vein distension. Intra-abdominal inspec- 
tion showed enlarged, calcified mesenteric lymph 
nodes only. Within the thorax there was bila- 
serous pleural effusion, approximating 150 
c.c. clear yellow fluid each side. Both lungs 
were voluminous and filled the pleural spaces. 
The only adhesion was the right apex where 
was related old apical pulmonary scar. 
The cardiovascular system was not particularly 
significant save for the presence cor pulmo- 
nale, the right auricle and ventricle being 
moderately dilated, and the ventricular muscle 
being hypertrophied, spite which the heart 
weight was only 335 grams. Atherosclerosis was 
very slight. The brain was normal. The liver and 
spleen exhibited only acute passive conges- 
tion. The kidneys were not remarkable and there 
was some benign nodular hyperplasia the 
prostate gland. The endocrine glands were not 
abnormal. There were significant changes 
throughout the gastro-intestinal tract spite 
the admission complaint diarrhoea. There was 
normal, active bone marrow and well-healed 
pelvic fracture the right ramus. 

The post-mortem cultures heart’s blood, 
lungs and intestinal content all yielded Staphylo- 
coccus pyogenes, presumably terminal con- 
tamination, there was evidence 
entero-colitis. 

The interest centred the lungs, both 
which were very heavy, weighing 1460 
(right) and 860 (left). Both were voluminous, 
expanded and dark blue-red colour with many 
small emphysematous present the edges 
the lobes. Both lobes were felt largely 
solidified with little remaining crepitus. The 
tracheo-bronchial lymph nodes were enlarged, 
soft and congested. The bronchial and pulmo- 
nary vascular trees were not remarkable. When 
sectioned the lungs appeared consolidated and 
indurated, the parenchyma being dark red- 
brown and honeycombed emphysematous 
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state associated with apparent diffuse fibrosis. 
The right apical scar was non-calcified with 
cavitation. 

exact gross anatomical diagnosis could 
made. 

The microscopic examination essentially 
interest only the lungs, both which exhibit 
diffuse, active, progressive pulmonary fibrosis 
differing stages and occurring 
alveolar fibrosis associated with interalveolar 
some fibrinous exudation and mark- 
septal cell proliferation and exfoliation. There 
little leukocytic infiltrate exudate. 
Peripherally some complete fibrotic replacement 
parenchyma noted, and such areas 
striking proliferation smooth muscle pres- 
ent. Some obliterative endarteritis seen the 
severely fibrosed areas, but there other 
vascular disease. The bronchial branchings exhi- 
bit some lymphocytic infiltrate, being congested. 

The pulmonary parenchymal elastic tissue 
concentrated, probably parenchymal tissue 
loss, whereas the smooth muscle hyperplasia 
much greater than may explained these 
grounds and recognized occur fibrotic 
disease the 

This case then one diffuse interstitial 
pulmonary fibrosis with secondary bullous em- 
physema and pulmonary smooth muscle hyper- 
plasia. clinical and pathological grounds 
believed fall into the category acute 
pulmonary fibrosis first reported Hamman 
and Rich 1944,? condition that still 
unknown etiology.* inclusion bodies have 
been recognized the diseased lungs. 

Dr. Todd: Dr. Adams, this interesting case 
was patient yours. Would you care 
comment the clinical course? 

Dr. Leyland Adams: The striking feature 
was the patient’s most unusual and rapid down- 
hill course, with extreme dyspnoea and cyanosis 
out all proportion the physical findings 
the chest. seeing the radiographs the reason 
became evident—that there was simply very 
little functioning lung tissue remaining. 


REFERENCES 


LIEBOW, A., LORING, AND FELTON, II: 
Path., 29: 885, 1953. 

HAMMAN, AND RICH, R.: Bull. Johns Hopkins 

Hosp.. 74: 177. 1944. 

RUBIN, KAHN, AND PECKER, D.: Amn. 

Int. Med., 36: &27, 1952. 


on 


VACCINATION IMMUNISATION 


procédé 2,743 immunisations (complétées) diphtérie- 
coqueluche-tétanos, 1,860 immunisations rappel, 


9,116 personnes ont été vaccinées (B.C.G.) contre 
tuberculose. tenu 214 cliniques antituberculeuses, 
qui permis d’examiner 5,782 personnes pro- 
céder 9,303 épreuves tuberculine B.C.G. 
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PRIMARY RESISTANCE 
TUBERCLE BACILLI STREPTO- 
MYCIN AND OTHER ANTITUBER- 
CULOUS AGENTS THE 
PROVINCE QUEBEC* 


DESJARDINS and 
Montreal 


DEVELOPMENT resistant tubercle bacilli 
known common occurrence during the 
treatment tuberculous patients with strepto- 
mycin. has also been observed? that, once pres- 
ent, the resistance streptomycin tends per- 
sist after cessation treatment most (about 
75% cases. consequence, the public health 
risk increasing number patients infected 
drug-resistant bacilli has assessed. 


CLINICAL AND LABORATORY 653 


tomycin out 1666 strains (2.6%) isolated from 
having received any streptomycin previously. 
Katz and his colleagues inc isoniazid 
(INH) resistance their study (one case) did 
Chaves and his associates and reported 
streptomycin resistance 1.6% and INH resistance 
2.3% among 385 untreated tuberculous patients. 


_the other hand, Meissner studied six cases 


primary infection children with INH-resistant strains. 
should mention also the study Beck, 
600 cases, (1.6%) which showed primary resis- 
tance 100 micrograms streptomycin. This author 
states that primary resistance streptomycin does not 
constitute important public health, problem, which 
opinion confirmed editorial the New England 
Journal 


the present report, will study the preval- 
ence the Province Quebec drug-resistant 
strains tubercle bacilli isolated from patients 
prior any treatment with antibiotics. 


The cultures were obtained thanks the co- 
operation various antituberculosis clinics and 
the Provincial laboratories. 
followed their usual techniques for the isolation 
and cultivation tubercle bacilli. 


TABLE Tests 669 CULTURES TUBERCLE ISOLATED FROM PATIENTS 
Prior TREATMENT 


Sensitive 


Total number cultures Sensitive concentration* Resistant 
between between 
(+) (+) 
686 1.7 103 15.0 497 72.4 10.8 


*The sign indicates positive culture, i.e. resistance the given concentration. 
The sign indicates negative culture, i.e. sensitivity the given concentration. 


477 cultures only. 
Most studies have dealt with the develop- 


drug-resistant tubercle bacilli hospital- 


ized patients. few cases transmission in- 
fection such bacilli the families patients 
have also been reported. Little has been pub- 
lished regarding the prevalence new patients 
drug-resistant tubercle bacilli prior treat- 


Furtos and Doane,? and Brennan and 
first reported, 1949, each case primary infection 
streptomycin-resistant bacilli. France, this prob- 
lem was investigated 1952 Beaudot, Delaude and 
Gay,* who studied strains isolated from patients prior 
any antibiotic treatment; they found 23% re- 
sistant streptomycin. the United States, 1952, 
Wilking and his found 4.3% resistance 
among 115 strains studied. Thomas and his associates,® 
England, described, 1954, nine cases such 
primary resistance streptomycin. Cummings and 
Livings, observed primary resistance strep- 


*This work has been partially supported grant-in-aid 
from the Department Health the Province 
Health Grants for Public 
Health Research). 


the Institute Microbiology and Hygiene and 
the School Hygiene the University Montreal. 


From the primary cultures received, seven- 
day subculture was made 
medium. For the resistance tests, Herrold’s egg- 
yolk agar medium was used. Each test was made 
with four cultures, one medium containing 
streptomycin and three media containing 
different concentrations streptomycin. Initially, 
the concentrations were 0.1, 10, and 100 micro- 
grams per ml. medium. Later, none the 
cultures was found resistant the highest 
concentration, the tests were performed with the 
three others only. 

Except for Viomycin, the resistance tests 
other agents were made according the same 
technique, using the following concentrations: 
2.5, and micrograms per ml. medium; 


Rimifon (isonicotinic acid hydrazide): 0.2, 


and micrograms; PAS: 0.1, and 100 micro- 
grams. 

For the sensitivity tests Viomycin, the Pro- 
skauer and Beck liquid medium was inoculated 
from the original culture. The concentrations 
Viomycin used were 0.1, and micrograms 
per ml. medium. 
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TABLE SomME ANTITUBERCULOUS AGENTS CULTURES TUBERCLE ISOLATED 
FROM PATIENTS TREATMENT 


Sensitive concentration* Resistant 
between between 
(+) (+) 
Streptomycin 686 103 15.0 497 72.4 10.8 
between between 
(+) (+) 
PAS 167 106 34.0 1.3 0.6 0.6 
between between 
(+) (+) 
Isoniazid 154 137 89.0 8.4 1.9 
between between 
(+) (+) 
between between 
(+) (+) 


*The sign indicates positive culture, i.e. resistance the given concentration. 


The sign indicates negative culture, i.e. sensitivity the given concentration. 


acid hydrazide. 


Tests were read three weeks and also 
four weeks check the previous readings. The 
time interval between the receipt culture 
and the transfer subculture order per- 


form the sensitivity test varied from one four 
weeks. 


RESULTS 


indicated Table 686 cultures tested 
streptomycin, 1.7% were found very 
sensitive they were inhibited 0.1 micro- 
gram while 15%, were positive that 
same concentration; 72.4% grew the presence 
microgram and only cultures, 10.8%, 
were found resistant micrograms. poor 
clinical response usually expected when 
tubercle bacilli tolerate this last concentration 
However, all the cultures 


resistant micrograms were found sensitive 
100 micrograms. 

Table are shown comparative results 
sensitivity tests streptomycin and other agents 
mentioned above. Significant differences are 
noticeable between the prevalence resistance 
these various agents. 154 cultures tested 
isoniazid (Rimifon), 89% were very sensitive 
they were inhibited 0.2 microgram; only 
culture (0.6%) grew medium containing 
micrograms. Sixty-five cultures out 154 
were found resistant iproniazid 
silid). PAS inhibited the 
growth 63.5% 167 cultures, while one cul- 
ture only showed growth the presence 
120 micrograms. for Viomycin, the 
cultures were sensitive 0.1 microgram and 
16.4% were resistant micrograms. 


TABLE THE SENSITIVITY STREPTOMYCIN CULTURES TUBERCLE BACILLI 
ISOLATED FROM PATIENTS PRIOR TREATMENT 


CULTURES ACCORDING GEOGRAPHICAL ORIGIN 


Total 
Origin cultures number Sensitive Sensitive concentration Resistant 
between between 
(+) (+) 
Western area (Montreal and surrounding 
Eastern area (Quebec and eastern 


Canad. 
April 15, 1957, vol. 


Table III, have distributed the cultures 
according their geographical origin. may 
seen, there significant difference re- 
gards prevalence primary resistance strepto- 
mycin between cultures isolated from patients 
living three different areas the province. 
These results would seem indicate that treat- 
ment with streptomycin has been rather uniform 
throughout these areas the province. 


CONCLUSION 


The present frequency primary streptomy- 
cin-resistant strains tubercle bacilli the 
Province Quebec, when compared that 
reported few other authors various parts 
the world (Table IV), somewhat higher 
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fon, INH-Marsilid and Viomycin, varied consid- 
erably, order from 0.6%, 0.6%, 41.1% 
16.4%. The distribution resistance strepto- 
mycin was practically equal each area the 
province. 

The very high resistance the isopropyl form 
INH (Marsilid) attributed natural 
rather than acquired resistance the strains 
tubercle bacilli tested. 

suggested that periodic surveys done 
order check possible increase drug re- 
sistance. 
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TABLE Primary RESISTANCE TUBERCLE BACILLI STREPTOMYCIN 


Authors 


Feldman, W.H. (Mayo 


Beaudot, Delaude and Gay... 
Frappier, Panisset and Desjardins...................... 


Resistance 

Date tested No. No. 
1946 
1947 
1948 
1951 
1952 115 4.3 
1953 686 10.8 
1954 
1954 1166 2.6 
1955 385 7.5 


1955 600 


*As reported Beaudot 


study approximately 600 newly diagnosed tuberculous patients. 


(10.8% compared 2.6, 4.3 and 7.5%), and 
this may due the fact that our study still 
more recent. Since possible that this preval- 
ence may increase the future, suggested 
that periodic surveys done. 


seems too early make any statement the 
same kind the resistance other drugs, 
except that good many the strains tubercle 
bacilli isolated our study seem show strong 
primary resistance one the two pharma- 
ceutical forms INH studied. There reason 
believe that the high resistance the 
form INH has been acquired those strains 
through any former contact with the drug, be- 
cause not enough people had been treated this 
province with account for frequent and 
generalized distribution resistance that 
found our study. The high resistance INH- 
Marsilid found can attributed, 
our opinion, natural rather than ac- 
quired resistance tubercle bacilli. 


SUMMARY 


686 -cultures tubercle bacilli, isolated 
from patients living three representative geo- 
graphic areas the Province Quebec, prior 
any treatment with antibiotics, 10.8% were 
found resistant micrograms streptomycin. 
This rate somewhat higher than that reported 
the literature. Resistance PAS, INH-Rimi- 
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THE PLASTIC REPLACEMENT 
SEVERED FLEXOR TENDONS 
THE FINGERS 


Good results following free tendon the pro- 
fundus for division flexor tendon the finger re- 
quire special experience and great meticulousness. 
Adhesions around the tendon are very difficult avoid 
and great deal time necessary for physiotherapy 
and supervision. technique described Sarkin 
(Brit. Surg., 44: 232, 1956) which the severed 
flexor tendon replaced double length strong 
nylon covered polythene tubing passed through the 
tendon sheath from muscle terminal phalanx. The 


strength the material and the results cases are 


discussed. The longest follow-up far two years and 
there has been breaking the nylon deterioration 
the early satisfactory results. 
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POLIOMYELITIS VACCINATION 


The program poliomyelitis vaccination 
which has operated well the school popu- 
lation lagging many areas where the vac- 
cination preschool children 
Canadian physicians can much correct this 
situation recommending parents pre- 
school children that they afforded the pro- 
tection the Salk vaccine, which may ad- 
ministered the publicly organized clinics 
privately the physician. takes several 
months develop maximum antibody levels 
using this vaccine, parents should urged 
have polio vaccine administered their child- 
ren well advance the polio season. 

Supplies vaccine for private use, produced 
the United States commercial houses and 
admitted under licence, have recently been 
very short supply. This probably due the 
success the campaign immunize the popu- 
lation under the age the United States 
but, whatever the cause, there marked 
scarcity the commercial product both 
countries. The Canadian vaccine produced 
the Connaught Medical Research Laboratories 
now being made available. through Canadian 
drug channels and may purchased Cana- 
dian physicians for private administration, 
not available through public health channels. 
The only dosage form which the Connaught 
vaccine has yet been prepared consists 6-c.c. 
ampoules. Doctors purchasing this vaccine would 
well advised arrange for the assembly 
small groups patients for vaccination one 
time avoid wastage the product. Single- 
dose vials the Connaught vaccine are un- 
likely available before June 
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TREATMENT PERIARTERITIS NODOSA 
WITH CORTISONE 


panel British physicians set the 


Research Council the United King- 


dom and known the somewhat odd name 
the Collagen Diseases and Hypersensitivity 
Panel has recently reported results con- 
trolled trial the treatment periarteritis 
nodosa with cortisone (Brit. J., 608, 1957). 
has been generally agreed the past that 
cortisone therapy this disorder nearly always 
improves symptoms and suppresses the major 
manifestations active disease. The question 
which the present trial was designed answer 
was whether this treatment also prolongs life. 


The panel explain that three factors made the 
undesirable and impracticable. First, the treat- 
ment periarteritis nodosa with cortisone has 
given such good results serious disease 
that ethical problem would raised with- 
holding it. Secondly, periarteritis nodosa 
rare disease and difficult accumulate 
enough patients run two simultaneous series. 
The panel therefore decided treat all new 
cases periarteritis nodosa diagnosed biopsy 
number centres the United Kingdom, 
and take control series patients the 
pre-cortisone era with similar manifestations 
the disease. Those co-operating the trial were 
asked use just sufficient cortisone maintain 
complete suppression the disease, limiting 
the dose only account intolerable side- 
effects. Treatment was started soon posi- 
tive biopsy had been obtained, with 
dose 200 mg. daily mouth for one week. 
the end this week symptoms and signs 
were not suppressed, the daily dose could 
raised 100 mg. each week until full suppres- 
sion had been achieved side-effects were in- 
tolerable. Once symptoms and signs had been 
suppressed, attempt was made reduce the 
dose gradually. Where continuous therapy was 
needed, the maintenance dose was the 
required suppress all symptoms and signs. 

Twenty-five patients had been admitted 
the trial and observed for one year, but for 
various reasons the one-year analysis based 
only cases. The control group was pro- 
vided cases hospital records from 1941- 
1950. Analysis results showed the unsatisfac 
tory features this type control. Although 
first glance the two series tend show 
very marked bias favour cortisone therapy, 
since one year after biopsy only seven the 
untreated patients were still alive com- 
pared with the 17, there fallacy 
this comparison. study the series showed 
that many more the untreated patients had 
hypertension grave complicating factor. 
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When the cases hypertension were eliminated 
from the two series, the numbers patients 
alive after one year were seven out and 
out respectively. This still shows bias 
favour cortisone therapy, but not very 
significant one, far life expectation 
concerned. 


Where the initial illness was severe, cortisone 
had dramatic effects, though ideal result 
with total suppression clinical evidence 
active disease was achieved only few cases. 
The commonest side-effect was other 
untoward complications were glycosuria three 
cases, potassium deficiency one, perforation 
gastric ulcer one and development 
hypertension four the treated patients. 


The panel cautiously observe that their results 
are “consistent with the idea that cortisone may 
prolong They point out, however, that 
maintain suppression symptoms may require 
doses cortisone provoking troublesome and 
occasionally dangerous side-effects. Whether the 
treatment better worse than the disease 
matter opinion present. 


REFLECTIONS CIRCULATORY CONTROL 


The anesthetist receiving increasing recog- 
nition clinical physiologist and pharmacolo- 
gist. His daily round requires that take con- 
trol his patients’ vital functions, both 
means facilitating increasingly widening 
range surgical procedures and means 
therapy such conditions tetanus, poliomye- 
litis and eclampsia. 


Dr. Cecil Gray, chief one 
the leading British centres, has reviewed certain 
the methods available for the control the 


cardiovascular system. authoritative 


discusses controlled hypotension, 
hypothermia and extracorporeal pump-oxygena- 


‘tion. Quoting various well-known sources, 


underlines the potential dangers induced 
hypotension. Although open peripheral vas- 
cular bed gives lowered cardiac output access 
the periphery, there still discrepancy be- 
tween supply and demand. Electrocardiogram 
and electroencephalogram studies show changes 
indicating ischemia, and the adequacy renal 
blood supply has been held doubt 
occasion. 

continued use hypothermia, but one in- 
trigued that this author suggests its use con- 
junction with induced hypotension, protec- 
tion against the reduced oxygen availability 
the latter. confirms Knocker’s finding 


pathological tissue changes hypothermia al- 


though, again, his series ventilatory circum- 
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stances are not clearly defined. Although hypo- 


tension may produced hypothermia itself, 
the combination peripheral ganglionic block- 
ade and hypothermia introduces number 
factors which should before its 
frequent use declared safe. least one Cana- 
dian authority feels strongly that 
means proven that this combination not 

Dr. Gray subscribes the view that the 
bradycardia, seen frequently hypothermia, 
due S.A. node depression. Certainly, the 
experimental finding that vagotomy does not 
reverse this situation suggests that increased 
vagal tone not the causative factor. However, 
one confused the common experience that 
anticholinesterases show greatly enhanced activ- 
ity the heart rate low temperatures, much 
greater dosage atropine than usual being 
necessary maintain normal heart rate. 

this time widespread enthusiasm 
cardiac surgical circles for the recent advances 
pump-oxygenation, one startled that 
serious degree blood destruction still quoted 
essential accompaniment. Certainly, 
number North American centres are using 
equipment capable maintaing the character- 
istics blood normal 
Avoidance turbulence the extra- 
corporeal circuit meticulous attention de- 
tails such connectors is, course, the ut- 
most importance. However, such has been the 
success with certain types equipment that 
extremely simple plastic disposable oxygenators 
will available commercially the near 
future. 

Dr. Gray speculates the possible value 
the use heterologous heart-lung preparations 
for pump-oxygenation, but most Canadian 
authorities will feel that the need for such 
methods has been superseded. 

the present time, hypothermia avoided 
during extracorporeal pump-oxygenation. 
conceivable that lesions the arch the aorta, 
necessitating temporary arrest cerebral blood 
supply for instance, may corrected using 
such combination. Possibly the differential 
brain cooling technique mentioned Dr. Gray 
may the solution this type problem. 
However, the implications combination 
hypothermia and extracorporeal pump-oxygena- 
tion remain fully investigated. 
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GENETICS AND 


Scientific opinions change not only because 
established facts, but also because influ- 
ences which cannot considered scientific 
the strict sense. Besides number conditions 
which hereditary factor has been established 
beyond any doubt, there are disease entities 
which hereditary factors have been invoked and 
denied several times this century. This applies 
particularly psychiatric disorders. The older 
generation psychiatrists well remembers the 
time when heredity used considered the 
only single etiological factor, least most 


important one other factors were 


tained. With the advent psychodynamic 
thinking, the role played heredity lost con- 
siderably importance, even complete 
denial its existence. Completely unscientific 
views have also obscured the issue, Con- 
tinental Europe during the Hitler regime. Lately 
the study genetics psychiatry has been 
given new impulse research psychiatry 
and allied sciences, which scientific methods 
and statistics have been used large scale. 


symposium “Recent Progress Genetics 
and its Implications for Psychiatric Theory”, 
the 112th annual meeting the American 
Psychiatric Association, gave good survey 
present trends and opinions this field (Am. 
Psychiat., 113: 481, 1956). Muller dis- 
cussed genetic principles human populations, 
stressing the rule that the load harmful 
mutations results deterioration which turn 
counteracted selection. Linus Pauling out- 
lined the molecular basis genetics. The gene- 
tics human behaviour was discussed Franz 
Kallmann, the leading authority psychiatric 
hereditary research, well 
through his studies twins. His paper, based 
interesting case histories, revealed wealth 
new facts and ideas this complicated topic, 
but his main point was that environmental in- 
fluences are vital significance and after con- 
ception are just important the factors aris- 
ing from heredity. quote the author, 
person’s phenotype may defined 
the visible expression his mouldability 
environmental influences, while his genotype 
that determines the norm reaction the total 
range possible environment during his life- 
time. The implication here that even gene- 
controlled mode activity requires opera- 
tional area which unfold.” Discussing 
papers read the symposium, Henry Brosin 
and Bentley Glass pointed out the importance 
broadening the scope genetics research, 
particularly close co-operation 
chemistry. dynamic approach towards interest- 
ing behavioural disturbances will clarify many 
problems and will helpful dissipating the 
air mystery which still surrounds thinking 


about psychiatry. 
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NATIONAL HEART FOUNDATION 


The National Heart Foundation Canada, 
one year old June and still the midst 
organization activities, has received generous 
financial encouragement from the 
ance companies operating Canada. Through 
their national organization, the Canadian Life 
Insurance Officers Association, these companies 
have undertaken “to provide financial support 
the extent $60,000 the next two years 
enable the Foundation proceed with its organ- 
izational activities.” 

Announcing the Association’s decision, Mr. 
Fell, chairman the Standing Com- 
mittee Public Health, said: “As diseases 
the heart and related vascular diseases are the 
No. killer among the companies’ policyholders, 
the companies have decided interest the 
purposes the National Heart Foundation. 
making this contribution the Foundation, they 
feel they will assisting the promotion 
better health for Canadians.” 

meeting the Foundation’s Executive 
Committee Montreal February 27, the 
following resolution appreciation was 
adopted: “Be resolved that the National Heart 
Foundation Canada greatly appreciates the 
financial support offered generously the 
Canadian Life Insurance Officers Association. 
Sixty thousand dollars over the next two years 
launching fund will provide great impetus 
establishing co-ordinated program research, 
medical education, and lay education. will 
also initiate plans for raising adequate funds 
support broad program the future.” 


ACUTE AMPHETAMINE POISONING 


report from Britain (Greenwood and 
Peachey, Brit. J., 742, 1957) suggests that 
acute poisoning with amphetamine (Benzedrine) 
its derivatives including dexamphetamine 
(Dexedrine) commoner than 
ports suggest. The present authors record three 
cases, one from swallowing large dose 
dexamphetamine for slimming, one from gross 
overuse inhaler containing amphetamine, 
and one from chewing the contents such 
inhaler while intoxicated. The points stressed 
are the difficulty diagnosis (anxiety, sweating, 
tachypnoea, tachycardia, high blood pressure), 
the need for large doses barbiturates treat- 
ment, and the frequent development acute 
psychosis responding well heavy sedation 
with barbiturates. one case this psychosis de- 
veloped spite dose 0.2 gram soluble 
phenobarbitone intramuscularly. 

Impairment memory from excess am- 
phetamine may lead further overdosage, even 
inhalation. Manufacturers Britain have 
now ceased market these inhalers. 
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HYPERTROPHIC 
OSTEOARTHROPATHY 
AND LUNG CANCER 


Although relatively common, the syndrome 
hypertrophic osteoarthropathy often missed. 
The patient usually has clubbing the fingers 
accompanied joint pains, bone pain, enlarge- 
ment hand and feet, thickening the wrists 
and ankles, and This condition 
often mistaken for acromegaly, Paget’s disease 
rheumatoid arthritis. Hammarsten and 
(A.M.A. Arch. Int. Med., 99: 431, 1957) draw 
attention the fact that the United States this 
syndrome most commonly 
carcinoma the lung. Pain the joints may 
the earliest warning symptom this tumour. 
their own series, out patients with this syn- 
drome, had malignant lesion the lung. One 
dramatic feature the case that within hours 
days after resection the primary tumour the 
bone and joint pain disappears, even though 
metastases remain. The clubbing often disappears 
and joint changes regress. The characteristic radio- 
graphic appearance onion skin layers the bone 
thin layer new bone along the distal portions 
long bones may also return normal. Any pa- 
tient with this type bone disease with 
comastia should have investigation the lungs. 
Many such patients are mistakenly treated for 
arthritis for years before the tumour 
discovered. 


MEPROBAMATE ADJUVANT 
HYPERTENSION 


Dunsmore and his colleagues from 
delphia General Hospital (Am. Sc., 233: 280, 
1957) have attempted assess the value 
meprobamate adjuvant the treatment 
patients suffering from hypertension. The dose 
was 1600 mg. daily divided into four equal doses, 
and pentolinium therapy was used concomitantly 
lower blood pressure. control series was run, but 
nine the patients had already failed obtain 
relief with rauwolfia, and further comparison was 
made with other patients who had been given 
rauwolfia. Some relief from nervousness, headache, 
palpitations and weakness was noted all but two 
the given meprobamate. None these re- 
sponded similarly possible that the 
meprobamate helps decrease side-effects from the 
ganglionic blocking agent, pentolinium. However, 
anorexia developed four cases. Some fall 
resting diastolic blood pressure was recorded 
nine cases; its origin unknown. Meprobamate 
may prove useful adjuvant providing symp- 

relief hypertension. 


MUCORMYCOSIS NEW DISEASE 


Mucormycosis, new fungus disease, has recently 
been described various parts the United States, 
Canada and England and usually encountered 
complication other diseases, which diabetes 
mellitus and leukemia are the commonest. 
has been suggested that certain drugs such 
cortisone, ACTH, chemical agents 
and antibiotics may predispose the disease. 
caused certain common fungi, including 
Rhizopus, not usually considered pathogenic. These 
fungi have great affinity for arteries whose walls 
they penetrate, causing purulent arteritis throm- 
bosis. They later invade veins and lymphatics and 
cause infarction. This disease acute and mostly 
affects the brain and lungs, though there are also 
ocular, intestinal and disseminated forms. the 
brain, the fungi produce orbital cellulitis and 
sinusitis, thrombosis the ophthalmic and internal 
carotid arteries, and later invasion the meninges 
and brain. the lungs, infarction appears with 
production severe pain, pleural friction rub and 
bloody sputum. the intestine there are 
rhagic and ulcerative lesions. Baker (J. A., 
163: 805, 1957) states that the duration the 
disease relatively short fatal cases and the 
mortality rate high, though clinical recovery has 
been reported. Diagnosis rests upon demonstration 
the fungus the lesions. Treatment depends 
largely upon treatment the 
disposing condition, with discontinuation any 
suspected drug. 


NEW MYDRIATIC 


The one serious defect atropine mydriatic 
its tendency produce local irritation. mydriatic 
with properties and persistence not unlike those 
atropine, and addition safe and free from irritative 
effects, would considerable importance. com- 
parative test eight possible mydriatic agents 
Joseph and Sorsby London, England (Lancet, 
601, 1957), suggested that penthienate bromide, 
quaternary ammonium compound used clinically 
the management peptic ulcer, gastro-intestinal 
spasm and allied conditions, dose mg. 
mouth three four times day may prove 
efficient substitute for atropine. Penthienate bromide 
(Monodral) given drops produced the same 
dilatation the pupil did atropine. Mydriasis 
set within hours and persisted for 
days. Concentrations less than were unsatis- 
factory. Given subconjunctival injection, was 
effective atropine. Penthienate bromide 
drops was also used substitute for atropine 
treatment iritis, aftertreatment corneal graft- 
ing other postoperative treatment, and sensitiv- 
ity atropine. Subconjunctively was given doses 
mg. 0.5 c.c. water, with minims 
1/1000 adrenalin added. was effective and pro- 
duced irritation. 


(Continued advertising page 44) 
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MEDICINE’S SEVEN DEADLY SINS* 
FRANCIS HODGES, M.D. 


doctors are the public doghouse. The doctor 
has always been loved—but not now. 


may loved individually; but not 


collectively. 

seems the customary practice critical 
article this type use escape clause, 
assuring the thousands honest, trustworthy, 
and conscientious physicians that they, course, 
are not being attacked—that it’s only the culprits 
the fringe who are being rooted out and 
exposed. 

informed that this not intent. direct 
accusations profession. And, hewing 
this line, shower myself with the chips. 
time altered our thinking and some our 
practices. 

Mr. Average Citizen actively angry about 
ghost surgery, fee splitting, unnecessary sur- 
gery the degree you might think. (His in- 
dignation these practices rises only mem- 
bers the profession call his attention 
result commissions and omissions thou- 
sands who would never consciously enter- 
tain thought committing the above felonies. 

we, profession, indulged more 
critical self-analysis and less injured pride, 
might more aware our table errors. 
Taking cue from medizval history, like 
discuss those errors medicine’s “seven 
deadly sins.” 

The first, and probably the least excusable, sin 
is. arrogance. attorney friend—incidentally, 
good friend medicine—has stated this 
the greatest single cause public resentment. 
And must, with embarrassment, agree. Too 
many M.D.s are arrogant. False pride public 
servants unbecoming, and our public has 
obliging penchant for providing the fall that 
pride goeth before. the people observe that 
like strut, may they not conclude that 
could made goose-step? 

have heard arrogant men let known 
that one going tell them what do. Let 
not forget that are enfranchised the 
public and that only long serve will 
our franchise continue. 


*Reprinted from 1957 Medical 
Economics, Oradell, N.J. 
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Condescension, aloofness, and evident con- 
viction our own superiority 
not win friends court. heard patient 


fresh from visit great teaching hospital 


remark that had received friendlier glances 
from the cod Fish Pier than 
had won from some the Great Men that 
hospital. 

Why, asked, should reasonably intelli- 
gent patient who inquires about the diagnosis 
his case, the prognosis, and the plan treat- 
ment get more than curt answer, phrased 
Why should anxious family 
feel should have gone the 
servants entrance when asking legitimate ques- 
tions the hospital? 

Let’s descend from our pedestal. may re- 
gain some our perspective will but view 
people from common level. not unbecom- 


THE PUBLIC? 


Indifference, our second deadly sin, probably 
arises from the first one. the extent that 
appear set ourselves above the general pub- 
lic, appear dissociate ourselves from the 
public’s welfare. not enough, these 
times national striving means medi- 
cal prepayment, point magnanimously our 
charity clinics the answer the family need- 
ing medical care—or treat patients com- 
modities. The public has pride too. 

The indifference many doctors shows 
their lack support for our medical schools. 
shows their giving little better than 
lip service their Blue Shield plans. shows 
when they choose interpret our code 
ethics implying that they must remain aloof 
from community and civic affairs and respon- 
sibilities. 

Such indifference deters the doctor from act- 
ing for patients himself were patient. 
And that’s bad, because most people are more 
ready forgive bungling their care than 
forgive indifference. 


SCIENCE 


Idolatry: Here the golden calf 
Many apparently come worship it, 
convinced that alone medical practice and 
that when all the rituals scientific protocol 
have been observed, the patient has been treated 
fully and well. 

The high priests this cult scoff the belief 
that there more the practice medicine 
than the chill exactness their concept. have 
heard them denounce those who claim that 
warm personal relations must the prelude 
any treatment our patients. they could 
see that the patient has become their living 
sacrifice! 
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Greed, now symbolized yellow Cadillac, 
one our gravest sins. call atten- 
tion all our other sins. 

Too many our numbers, not content 
make princely living, pocket what they owe 
taxes well and are nailed the Treasury 
Department. Too many are willing charge 
such high fees that the entire economy 
family may ruined. 

How would you like the position 
being asked, “How much your mother’s life 
worth have had patients return from 
consultants with just such reports. 

greed that makes some doctors evasive 
when patient wants know advance what 
his care will cost him. 

greed that makes some doctors demand 
that cash hand before make 
night call. 

greed that prompts some doctors ex- 
tract full surgical payment advance. 


PROSPERITY OPULENCE 


The public recognizes prosperity just 
reward for industry and service. Loud opulence, 
does not. People justly expect success their 
doctor; they distrust shabbiness. But they are 
bitter when convinced that material gain, rather 
than service, his prime motivation. 

Stupidity, while not the most evil our sins, 
the most shameful. Greed may imply shrewd- 
ness. But stupidity learned profession just 
not character. Yet we'll spend millions 
dollars packaged public relations program 
whose only effect lull with our own re- 
leases—while sends the nation’s press into 
happy paroxysms ridicule. 

Medicine’s most familiar public pose recent 
years has been foot-in-mouth. And who furnishes 
the material for all the inflammatory articles 
about medicine the popular press? Our stupid 
colleagues. 


Wuat “For”? 


Stupidly get into corner after 
corner. are constantly making strategic re- 
treats. take the lead too seldom, spend all 
our time the defensive. How many 
patients and friends have asked me, “Isn’t medi- 
cine ever for anything?” 

Fratricide: One would suppose that profes- 
sion dedicated work together harmony for 
the public good would not given attempts 
one colleague destroy the other, one 
group eliminate the other. But this just 
what see happening again and again. In- 
deed, sometimes there seems far more tol- 
erance the cults the profession than there 
tolerance one medical faction another 
that thinks has stepped its nice green grass! 

The damage that done medicine 


whole when one its elements accuses another 
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fraud, incompetence, sharp dealing, other 
chicanery beyond estimate. People are im- 
pelled ask whether disease one’s competitor 
the enemy. 

The sword being wielded for the extermination 
brother may two-edged. Its 
wild, uncontrolled swings can return disem- 
bowel the wielder. Thus, may precipitate the 
terminal event medicine now know it: 
the final deadly sin suicide. 


THe Way 


far easier, course, point out what 
wrong than emerge with program for cor- 
recting it. doesn’t, said, require sage 
detect our presence the doghouse; but may 
take sage get out it. Even so, recog- 
nizing our sins the first step toward correcting 
them. here are further suggestions: 

arrogance, would seem that the lonely 
position the arrogant man would untenable. 
wince, with other physicians, the familiar 
“Doc”; but may not that title convey much 
affection does familiarity? What wrong 
with being close our patients? The warm, 
friendly, and human physician has true ad- 
vantage treating the sick. 


APPROACHABLE 


ible, and disarming our role organized 
profession often are individually. There 
should more reason for the man the 
street feel that all doctors are haughty than 
feel that his own doctor is. 

And correct arrogance permitting our 
patients reach men, can dispel the 
impression indifference going our pa- 
tients and meeting them people and getting 
know them. You can hardly brush off friend 
with attitude unconcern. 

can also community-minded and can 
known name other interests than merely 
our practices. can render active support 
medical schools. can help devise prepay- 
ment plans the type the people seek—not just 
offer them what suited our own interests. 

are win worshippers from the false god 
pure science, must pay some sort obei- 
sance art. must recognize that more exists 
than can proved formulas. The laying 
hands often yields results never forecast. Ivory 
towers are not always the best temples. much 
for idolatry. 

Greed can defeated before begins. 
recognize that calling more surely pro- 
vides comfortable living than ours, should 
relieved the panicked grasping for security 
that activates those less certain security. 

repeat that the public does not begrudge 
that security. simply resents our trying 
get all once. 
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While must always provide care for those 
unable pay, believe must discard the 
Robin Hood concept fee schedules. must 
think fair feé for fair service, rather than 
all the traffic will bear. 

can cure our stupidity will grant that 
our public not stupid. fact, 
hurt try assuming that our patients are 
intelligent we. 

Remember Hollywood’s assumption, pro- 
ducing films, that the average intelligence the 
American public was that 10-year-old? 
Then you also recall the inroads made our 
movie industry foreign pictures mature 
appeal. 


Fratricide can ended when think 


ourselves members the same family, not 
splinter groups. can ended when our 


differences are settled within our own house. It. 


can ended when, once more, have greater 
pride the title “Doctor” than the division 
medicine that occupies our main interest. 
can ended when division medicine 
employs hirelings whose duties include attack- 
ing other divisions, particularly the public 
press. 

Our apparently willful attempts suicide will 
come end with serious examination 
our errors—and with serious determination 
something about them. Only thus can re- 
gain our favored place the public’s affection 
and preserve the type medical practice that 
best for all. 


THE HISTORY THE CANADIAN 
PAEDIATRIC 


EBBS, M.D., F.R.C.P.[C.], Toronto 


1922, conference was called the 
Hospital for Sick Children, College Street, To- 
ronto, for the purpose forming Canadian 
Society for the Study Diseases Children. 
The following charter members were present: 
Drs. Blackader, Goldbloom, Wright, Cushing and 
Lindsay Montreal; Alan Brown, Canfield, 
Hart, Pirie, George Smith and Morgan 
Toronto; Crossan Clark, Hamilton, and George 
Campbell, Ottawa. The officers elected follow: 
President—A. Blackader; Vice-President—Alan 
Brown; Secretary-Treasurer—E. Morgan; Ex- 
ecutive—Alan Canfield, George Campbell, 
Wright. 


*Adapted from the Presidential Address the Annual 
meeting, Canadian Pediatric Society, Delawanna Inn, 
Honey Harbour, Ont., June 1956. 
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This was the beginning our Society whose 
name was later changed its present one. This 
the 35th meeting what was originally called 
the Society for the Study Diseases Children. 
Its charter was granted the Government 
Canada 1922. The objects the Society were 
listed follows: 

“(a) promote the advancement 
edge the physiology, pathology, psychology 
and therapeutics infancy and childhood. 

“(b) establish friendly relations between 
its members. 

“(c) promote the interests pzediatrists 
specialists. 

“(d) facilitate for its members the means 

acquiring fuller knowledge their profession 
professional meetings and the publication 
articles and papers relating the science, 
practice and teaching the diseases infancy 
The Constitution and By-laws are very inter- 
esting read and they have been altered very 
little since their origin. excerpt from one by- 
law dealing with membership interesting and 
apparently not enforced present: 

“Membership shall automatically lapse for any 
one the following reasons: 

“(1) Absence from three consecutive meetings 
without excuse acceptable the Executive 
Committee. 

“(2) Failure present and read paper for 
three consecutive years.” 

The first annual scientific meeting was held 
the following year Montreal June 15, 1923. 
addition the charter members the following 
were present: George Boyer, Beverley Hannah, 
Gladys Boyd, Fred Tisdall, Fry, Graham 
Ross, Rolph Struthers, Chandler, and An- 
gela Courtney. The new officers elected were 
follows: President—Alan Brown; Vice-President— 
Alan Canfield; Council—George Campbell, 
Wright and Crossan Clark. There being nomi- 
nation for Secretary-Treasurer, Morgan 
was facto declared elected. 

Dr. Blackader his presidential address 
stated: includes its compass the 
whole system, and all the disturbances which 
may occur any part the body during early 
life Jacobi has truly said, ‘infants and young 
children are not merely miniature men and 
special society for the encouragement and 
stimulation which comes from the volunta 
association group earnest students with 
common object. firmly the opinion that 
better and more advanced work will 
small society than indefinite group 
men forming mere section general medi- 
cal association.” 

The first paper presented the first meeting 
was entitled “Acute Intestinal Intoxication 
Infants” Alan Brown and Gladys Boyd. Some 
the statements these early papers are 
interest today. The causes intestinal in- 
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toxication which they postulated were “changes 
the temperature the air, improper feeding, 
toxic substance from decomposed food”. 
They felt that research would show that there 
was circulating toxin produced the mucous 
membrane the bowel”. They showed how they 
had reduced the very high mortality the use 
exsanguination transfusions—a procedure 
which many look upon invention the 
present decade. 

The discussion which followed this paper was 
lively and argumentative and typical the 
meetings follow. Dr. Struthers felt that the 
cause intoxication was related “unhydrated 
acids”. Dr. Boyer felt that the signs were similar 
heat prostration and recommended lumbar 
puncture the severe cases. reply, Dr. Brown 
recounted the following: “In New York hospi- 
tal where was intern, treated cases 
heat prostration spraying them with ordin- 
ary fire-hose without any other treatment.” 


The second paper Dr. George Campbell 
Ottawa, entitled “Secondary il- 
lustrated the struggle which physicians had 
pre-antibiotic days with cases pneumonia 
infants. advocated “warm, moist, fresh air— 
mustard plasters—massage the chest with 
stimulating oils” (he questioned this was 
concluded remarking that “specific 
therapy has not yet justified 
and single drug specific.” Dr. Morgan 
the discussion felt that “mustard paste 
value and the disturbance the patient does 
more harm than good.” the other hand Dr. 
Boyer countered with think that old-fashioned 
mustard plasters have great deal said 
for them.” Dr. Brown backed him saying, 
not agree with what Dr. Morgan says 
about mustard plasters—and far drugs are 
concerned personally prefer treat pneumonia 
opening the window and throwing the medi- 
cine out!” 


The third paper, feel, should recorded 


history for surely one the great Canadian 
contributions medicine. buried the 
printed transactions the first meeting our 
Society with small circulation. was read 
physician who has contributed, and still 
contributing, tremendous amount children’s 
medicine. Her vast experience, great industry 
and unmatched clinical ability are well known 
all who have been taught her, but doubt 
the medical world aware her pioneering 
work diabetes, bronchiectasis and tuberculosis. 
refer Dr. Gladys Boyd and what believe 
was the first paper childhood diabetes treated 
with insulin. She reported cases diabetes 
treated 1922 with insulin. They were treated 
over period eight months. doubt she has 
been given credit for this great work. her 
paper she gave detailed account the diet, 
dosage insulin, and the treatment coma and 
described insulin reaction and its treatment. 
conclusion she made this statement: “Insulin 
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will probably not cure but arrests the course 
the disease.” 

Dr. Graham Ross paper “Metabolism 
Recurrent Vomiting”. divided cases re- 
current vomiting into two with 
hypoglycemia” and “neurotic vomiting”. How 
little have been able add this! 

Dr. Alton Goldbloom’s paper “Unusual Feeding 
Cases” rather amusing retrospect. The “art” 
infant feeding was truly individual achieve- 
ment. For case constipation baby 
prescribed “milk, barley water, dextri-maltose, 
cream five ounces, milk magnesia, Castoria and 
sodium citrate”. This mixture the mother was 
expected make and feed her baby. His 
description vomiting baby suggests that 
was dealing with what would recognize to- 
using wet nurse. case milk allergy well 
documented and illustrates the well-known un- 
digested stools which became normal when milk 
was stopped. are not surprised today 
was that the skin test for milk was negative. 

the discussion this paper several amusing 
experiences were described. Dr. Morgan started 
saying that small nipple often the 
cause Dr. Fry reported case 
which the mother said that her baby would not 
take the formula which had prescribed. 
investigated and found that the mother had 
bought new nipples but had not made any holes 
them. 

Miss Courtney gave the first many papers 
which she was contribute pediatrics. Her 
paper dealt with the “Effect Inadequate Diet 
Mother’s Milk”. She presented the results 
experimental analysis milk composition 
and continued use deficient 
diet the nursing mother may have serious 
effect the child”. How long some have 
since laboured add this knowledge which 
she reported years ago! Dr. Clark, dis- 
cussing her paper, stated that had sent 
sample the lactogogue Washington for 
analysis and the report had come back—“contents 
have been misrepresented, misreported, and are 
false!” 

The second annual meeting was held To- 
ronto June 14, 1924, and new members at- 
tending were Douglas Leitch (Edmonton), 
Howard Spohn (Vancouver), Rob Roy Mac- 
Gregor Gordon Chown Winnipeg 
and associate members Staunton Wishart, 
Gallie and Rolph, all Toronto. was 
this meeting that Dr. George Campbell presented 
the “Seal the Society”. described how the 
design had been suggested Princess Patricia 
and had been finally made England through 
the good offices the Deputy Minister 
Public Archives. quote Dr. Campbell’s de- 
scription the Seal: “In the centre seen the 


Christ-like figure representing the Great Physi- 


cian; the background the Tree 


edge Tree Life; the right monastic 
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figure such one finds depicted old medical 
pictures. The surgical assistant holds tray con- 
taining extracts potions, presumably 
prepared from the Tree Life. Below the 
right seen child who has received the heal- 
ing gifts and cured. one hand holds 
apple, the symbol health, and the other hand 
for more the healing potion. 
The other figures children show disabilities 
various kinds. The one the centre evidently 
suffering from fracture the left forearm; 
the one the extreme right deformed; while 
the child the mother’s arms apparently 
suffering from malnutrition marasmus. The 
mothers the three children are depicted 
around the central figure. The picture might well 
“Suffer little children come unto 
me’. 

Dr. Fred Tisdall’s paper “Carbohydrate Meta- 
bolism Infancy” was the first long series 
papers him nutrition. 

“Hirschsprung’s Disease” Dr. George Smith 
clearly stated our present knowledge 
condition: “there certain evidence favour 
congenital origin, and study the anatomy 
the sigmoid colon strongly supports the sup- 
position that there kinking this part 
the intestine resulting temporary obstruction, 
severe constipation, great abdominal distension 
and visible peristalsis.” 

Dr. Cushing’s paper “Notes Outbreak 
Typhoid Fever Children’s Hospital” 
seems like ancient history today. 

Dr. Alfred Hart described how and Dr. 
McDonald Toronto performed exsan- 
guination transfusion for baby with erythro- 
blastosis foetalis who survived. This was. 
1925, some years before knew about 
factors and before the present “new” method 
treating this disease exsanguination trans- 
fusion came into vogue. 

Dr. Goldbloom’s “Treatment Pertussis 
Rectal Ether” and Dr. Hannah’s analysis 
5-9% deaths 730 cases diphtheria the 
Riverdale Isolation Hospital 1922 makes 
realize how much 
changed since our Society was founded. 


MEDICAL ECONOMICS 


the issue the Canadian Medical Association 
Journal for February 15, some figures 
rendered the Health Insurance Plan Greater New 
York are quoted the article page 323 and the 
book review page 342. are now informed that 
these figures were incorrect the original book referred 
to, “Administrative Medicine—Transactions the Fourth 
Josiah Macy Conference”. The correct figures 22.3 
and 64.7 for surgical procedures hospitals should 
apply every persons per year, and not 
every hundred implied the book. The figures 
originally published might have given false impres- 
sion that certain health plans are able provide ten 
times the services available from private practitioners, 
and still charge “reasonable” fees. 
portant note this correction. 
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THE PRESENT STATUS 
ANTICOAGULANT THERAPY 
CORONARY DISEASE* 


FORD CONNELL, M.D., M.R.C.P.(Lond.), 
F.R.C.P.[C.], F.A.C.P., Kingston, Ont. 


“SINCE THE FIRST cautious beginnings 
years ago, the use anticoagulant therapy and 
our knowledge concerning have increased 


until now such therapy widely 


accepted and employed our best current 
medical weapon the prevention thrombosis 
and embolism” However, the field 
coronary disease, this opinion not unani- 
mous. One may still find within the medical 
profession all thought the use 
anticoagulants the treatment acute cardiac 
infarction—from enthusiastic advocation com- 
plete condemnation. Today wish chiefly 
present the case their widespread use—not 
only cases established infarction, but also 
impending infarction, and for the long-term 
therapy poor-risk cases prevent further 
infarctions. This such large order that the 
case for the opposition must perforce given 
briefly. 

The extreme negative approach this form 
therapy exemplified William Evans,’ 
cardiologist the London Hospital and editor 
the British Heart Journal. quote: “That 
anticoagulant treatment coronary occlusion 
will the way other discarded remedies 
certain. Let soon. Let now, before 
remorse weighs too heavily those who may 
continue for little longer advocate its use.” 
Evidence for this extreme opinion based 
the records 2351 treated patients and 
4451 controls, well his own series 
1000 consecutive patients who received conser- 
vative therapy. his own series, treated with- 
out anticoagulants, was able show lower 
mortality rate than the ‘treated cases 
investigators. further states: comparison 
treated and groups gives support 
the recommendation that anticoagulants should 
dispensed patients with coronary occlu- 
sion, with the object avoiding this complica- 
tion”. That then one man’s view, backed 
fairly impressive set figures. 

Next, there are the “moderates” 
Russek? New York. They claim that, the 
outset attack acute coronary occlusion, 


the Department Medicine, Queen’s University. 
The work reported the standardized clotting time was 
out Dr. Mayer, Research Associate, with 
the aid grant from the Bickell Foundation. 


This paper was read the Symposium Arteriosclerosis, 
sponsored the Ontario Heart Foundation, Kingston, 
November 16, 1956. 
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possible distinguish between “good 
risk” and “poor risk” patients, and that only the 
seriously ill need anticoagulant treatment. But 
cannot denied that, the onset 
attack, often difficult and sometimes im- 
possible estimate the extent involvement 
and predict the severity the subsequent 
course foretell the likelihood mural 
thrombosis and pulmonary peripheral em- 
bolism. there delay giving quick- 
acting anticoagulant like heparin, precious time 
lost. Those who advocate such discrimination 
have offered criteria for selection—the value 
which, again, matter opinion. 

Thirdly, there are those who follow the re- 
commendations the Committee Anticoagu- 
lants the American Heart Association, using 
anticoagulant routinely all cases after the 
diagnosis infarction has been established. 
This committee was set 1946, under the 
chairmanship Dr. Irving Wright, 
report was published 
Their report concerns chiefly 
sults dicumarol (that is, oral) anticoagulant 
therapy instituted often several days after the 
development infarction, and never earlier than 
the first day established infarction. These 
results are contrasted with experiences 
control group. Their data show fatality rate 
442 controls 23.4% and incidence 
thrombo-embolism this group 26%. This 
contrasts with fatality rate 16% the 
treated group, and incidence thrombo- 
embolism 10.9%. Their figures have been 
queried because the cases were definitely not 
selected random sampling technique. 
believe they are substantially valid. so, they 
provide reasonable grounds for going least 
far this group investigators did and 
applying oral anticoagulant therapy routinely 
all patients with established cardiac 
tion, who cannot shown have definite 
contraindication the use these drugs. 

The critical student may well disturbed 
such .different conclusions reached emi- 
nent clinicians. Why these widely divergent 
opinions? What the real truth the matter? 

First, should remembered that com- 
parison different groups cases rendered 
more less invalid because the differing 
social, economic and educational background 
the population groups from which the cases 
are drawn. large charity hospital, for 
example, the patients seen will come from 
lower social group and will the whole 
severe cases, admitted two, three more days 
after the onset severe myocardial damage. 
contrast, the average patient seen pri- 
vate medical practitioner, the 
private wards hospital such ours, apt 
earlier phase his illness, while the 
illness itself may well be, the average, 
milder. (This fact may explain Evans’s good 
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results without anticoagulant therapy 

But even more important cause con- 
troversial findings and conclusions the in- 
adequate definition what constitutes clinically 
effective anticoagulant therapy. you know, 
the Quick one-stage prothrombin test has com- 
monly been accepted the best therapeutic 
control. Barker has pointed this test 
simply the coagulation time, C., 
recalcified oxalated plasma which excess 
thromboplastin has been added. What 
measures chiefly the proconvertin content 
the blood, although for convenience speak 
its measuring the prothrombin the 
prothrombin time. safe range 
accepted most 40% normal pro- 
thrombin activity. But Wright, Marple and 
analyzing their extensive data, came 
two interesting conclusions: 

“All prolongations prothrombin time 
during dicumarol therapy, including minimal 
ones, were associated, the average, with sub- 
stantial reduction thrombo-embolic complica- 
tions, comparison with the control group 
rates for corresponding period time.” 

“Dicumarol therapy did not succeed 
completely eliminating thrombo-embolic com- 
plications even prolongations involving sub- 
stantial risk 

How then can accept certain range 
prothrombin time gauge adequacy 
anticoagulant therapy when apparently inade- 
quate treatment does some extent protect 
patients? And how can rely this test 
when thrombo-embolism may occur even with 
excessive prothrombin times? Further, the most 
potent argument used Russek’s group against 
the routine use anticoagulants the occurrence 
unpredictable accidents—which 
occur when the prothrombin test the so- 
called “safe” range. This undoubtedly the 
most important deterrent influencing many clini- 
cians against the extensive use anticoagulants. 

this point, should like present our 
concept definition adequate anticoagulant 


therapy, based our study some 300 patients 


for approximately 22,000 patient-days. 

you know, blood clotting dependent 
the well-balanced interaction several 
blood constituents, some which are present 
considerable excess the circulating blood. 
Hence, the reduction single factor does not 
necessarily produce disturbance the over- 
all coagulability the blood vitro. 
corollary, tests which measure one two 
factors not always tell whether the blood 
will clot quickly slowly. Since the Quick 
one-stage test measures chiefly the proconvertin 
content the blood, many have felt dissatisfied 


For some years, investigators like ourselves 
have considered the possibility measuring 
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PTR% further 100 cases, treated with 
phenindione (Indon Dani- 
lone), the Quick test was not 

MIN. performed all. 
Fig. shows the behaviour 
the two tests during the early 
therapy. Note that the be- 
ginning the clotting time rose 
thrombin 
quickly. This lag was con- 
sistent finding with all drugs 
used, and early convinced 


DAYS 


Fig. 1.—Mean standardized clotting time (SCT minutes) and the 
Quick one-stage prothrombin time during the anticoagulant therapy 


289 patients. 


the effects orally given anticoagulants 
clotting-time determination whole blood. The 
general opinion the literature that these 
drugs not affect significantly the clotting 
time whole blood. Davidson and 
and found variable prolongations 
clotting time measured Lusteroid tubes dur- 
ing administration dicumarol. Moloney and 
his and Margulies and de- 
monstrated some correlation when the clotting- 
time was measured silicone-coated tubes. 
However, with such techniques the clotting 
times during therapy with anticoagulants are 
very long and the end-points unreliable. Hence, 
these tests are clinically and 
none the authors mentioned suggested that 
dicumarol and like drugs could controlled 
clotting-time readings. 

Over three years ago now, Dr. George 
research associate, developed 
highly reproducible procedure for the deter- 
mination the clotting-time 
whole blood. This admittedly 
test which must performed 
with meticulous care. does 
not require, however, any ex- 
pensive apparatus and the tech- 
nique may learned several 
hours any careful 
telligent person, special tech- 
training being required. 

have now compared this 
standardized clotting time (SCT) 
with the Quick 
thrombin test (PTR) 289 pa- 
tients treated with various oral 
anticoagulants [dicumarol, Sin- 
trom, Tromexan (ethyl biscoum- 
acetate) and Indon Danilone 


therapeutic 


STANDARD CLOTTING TIME MINUTES 


range SCT 


(phenindione)]. Except for the 


first cases treated with 
treatment was regu- 
lated the clotting time. 


intravenous heparin necessary 
protect our patients 
critical early stages their 
illness, but that should 
continued until were able demonstrate 
adequate anticoagulant activity our test— 
usually matter three four days. 

The mean curves the two tests run more 
less parallel after the first six eight days’ 
therapy. This not say, however, that the two 
tests are closely correlated individual cases. 
scattergram individual prothrombin and 
clotting time readings (Fig. during the phen- 
indione therapy from the 16th the 25th days 
shows poor degree correlation. 

Fig. demonstrates two patients that 
similar clotting times can maintained with 
markedly differing prothrombin readings. Hence, 
the varying opinions the literature concerning 
optimum prothrombin ranges. 

After had carefully considered the stan- 
dardized clotting time readings and the clinical 
course about 100 patients, established our 
therapeutic range for the test from min- 


ee oe eee 


therapeutic 
range PTR 


QUICK PROTHROMBIN TEST (%) 
Fig. 2.—Scattergram the standardized clotting time (SCT minutes) 


and the Quick one-stage prothrombin time (PTR%) patients during 
Indon therapy (days 25). 
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rhagic accidents thrombo-embolic com- 
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anticoagulant therapy against the routine 
use these drugs centre about the un- 


predictability further thrombo-embolism 
our dicumarol series prothrombin test. 
had nine hemorrhagic accidents 
(Table I). these, six occurred 
with “safe” prothrombin readings. all 
nine, high clotting times warned clearly 
danger. all our subsequent work, 
therapy was controlled clotting time 
alone. have since encountered 
bleedings (Table II), all which the 
clotting time was abnormally high. 

The next table (Table III) shows the 
frequency 
throughout our study. During 740 treat- 
ment days—controlled the Quick one- 


40% 
50% 
60% 
70% 
80% © 100 mg. DICUMAROL 


90% 100 mg HEPARIN 


100 


10 12 14 16 DAYS 


PTR min 
<10% 


10% 
20% 
30% 
50% 
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stage prothrombin had nine 60% 
bleedings. During the subsequent 4854 70% 
treatment days—controlled the clotting 80% 
time—we had five bleedings. Finally, 90% 


our long-term group—controlled solely 100 
the clotting time test, and totalling 15,790 
treatment days—we had six bleedings. 

Fig. 3.*— The standardized clotting time (SCT) and the 


have analyzed our clinical results Quick one-stage prothrombin (PTR) man 
M M top) an a -year-o man ottom) eac w myocardia 
carefully the 300 patients have con- infarction, during treatment with heparin and dicumarol. Note 
trolled the standardized clotting time. similarity SCT curves with markedly different PTR levels. 
our hands, this test has provided with 
convincingly better anticoagulant control. 
date, our experience has been that, the further thrombosis and bleeding 
standardized clotting time kept within our occur. That, least, has been the record 


therapeutic range—that is, from minutes patient-days observation. That not 


12 18 20 DAYS 


2 3 10 
8 of O o ° 


Case PTR (%) SCT (min.) Nature bleeding Underlying disease 
(34 45)* Coronary 
(24-40) Epistaxis Congestive heart failure 
(28- (28- Hematuria Coronary, thrombophlebitis 
(21- (26- Hematuria Cerebral thrombosis 
(18 16) Coronary 
(71-46) (severe) Coronary 
(17- Epistaxis Coronary 


(26-25) 23) Vaginal bleeding after hysterectomy Peripheral thrombophlebitis 


4 
PTR 
SCT 
| ~ if 
A: 
= 
: 
*Readings for ding hage brackets, 
eadings for the two days preceding brackets, 
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TABLE SCT THE ACCIDENTS DuRING ORAL ANTICOAGULANT 
THERAPY CONTROLLED SCT 


Case SCT min. Nature bleeding Underlying disease Anticoagulant used 
Short-term treatment 
(22 19)* (16 32) Epistaxis Coronary Sintrom 
(15 19) (43 55) Epistaxis Coronary Tromexan 
2530 <10 
(8-19) Gross hematuria Coronary Tromexan 
Epistaxis Coronary Indon 
(19 20) Epistaxis Coronary Indon 
Long-term treatment 
2730 Extensive Cerebral thrombosis Indon 
Subcutaneous hematoma Coronary Indon 
Gross hematuria Coronary Sintrom 
2530 over 120 sec. retroperitoneal Auricular fibrillation, Sintrom 
bleeding cerebral embolism 
muscle 
Gross hematuria Coronary Dicumarol 


*Readings for the two days preceding hemorrhage brackets. 


the experience those utilizing the Quick one- 
stage prothrombin time. (Witness the statements 
Wright, Marple and Beck which have 
already 

perhaps unnecessary emphasize that 
any test used control anticoagulant therapy 
must employed trained clinicians and with 
good clinical judgment. various parts the 
world, all sorts modifications the prothrom- 
bin time technique have been employed, and 
various standards control have 
been However, even the best pub- 
lished statistics are marred mishaps which 
occurred without warning from the prothrombin 
test. never hard find places where anti- 
coagulant therapy has fallen into disrepute be- 
cause the deplorably poor control techniques 
used. not deny that the standardized 
clotting time could misused. But 
claim that, when properly used, invariably 
warns impending danger—usually ample 


ANTICOAGULANT THERAPY 


Number 
bleedinas 
Total per 1000 
Number treatment 
Test used bleedings days days 
control therapy 


Short-term treatment 
Long-term treatment 


time avoid mishaps resulting either from over- 
under-treatment. 


There one particular facet our study 
which deserves much emphasis. You will re- 
member Fig. demonstrating the very slow 
rise clotting time after the institution oral 
therapy. Even with very adequate doses, 
could not demonstrate adequate prolonga- 
tion the clotting time less than three days 
with any the anticoagulants used, and the 
period required was more often four five 
days. This lag occurred, let emphasize, de- 
spite marked early drop the prothrombin 
activity. This vital period cover consistently 
the adequate administration intravenous 
heparin. Consider what happening 
time the clinical course. coronary branch 
has been occluded—by the operation variety 
pathological mechanisms, one which may 
primary thrombosis. Whatever the primary 
event, would self-limited were not for 
the great tendency secondary thrombus forma- 
tion. Unless intravascular thrombosis im- 
peded heparin, such thrombi show vicious 
self-propagating tendencies. Further, quite 
extensive mural thrombi may develop early 
hours after myocardial infarction. These 
events may stopped short the early and 
adequate administration heparin. some 
cases, when heparin administered very 
shortly after the first onset protracted anginal 
pain, infarction does not develop, 
patient spared all the possible complications 
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which may follow this grave pathological lesion. 
Naturally, one must sure one’s clinical 
diagnosis when heparin administered what 
can properly termed the premonitory phase 
infarction. the patient experiencing true 
coronary pain persisting despite rest and nitro- 
glycerin, there must few cases which are 
not beneficially influenced heparin. Even 
subintimal into atheromatous 
plaque not aggravated such therapy, and 


secondary thrombus formation certainly in- 


hibited. patient treated has had his 
course adversely affected such therapy. The 
most dramatic effect intravenous heparin in- 
jection seen perhaps 25% patients 
treated—the immediate and complete relief 
substernal pain. This must seen be- 
lieved, and can only explained the assump- 
tion that heparin must have, addition 
anticoagulant effect, marked influence capil- 
lary sludging such known occur 
area borderline vitality. 

have mentioned that all the oral anti- 
coagulants tested displayed appreciable 
lag period three five days before their 
anticoagulant effect became adequate. This was 
true the reputedly rapidly acting Tromexan, 
well dicumarol, phenindione and Sin- 
trom. The induction period for all four drugs 
did not differ greatly. The dissipation their 
effects when they are withdrawn quite differ- 
ent. With dicumarol, see marked effects 
the clotting time for from six nine days; with 
Tromexan for from one three days; with Sin- 
trom and phenindione, for from two three 
days. Neither the too rapid dissipation Tro- 
mexan nor the too cumulative effect dicu- 
marol advantageous clinical use. Any 
these drugs, however, can utilized effectually 
one becomes familiar with their properties. 

And now, few words about our clinical 
routine. Each patient seen with clinical diag- 
nosis acute coronary occlusion receives 100 
mg. heparin intravenously concentrated aque- 
ous solution, and this repeated six- seven- 
hour intervals. Since the standardized clotting 
time course markedly influenced 
heparin, the bedtime injection given between 
p.m. and 12, and the morning injection be- 
tween and a.m. The clotting time esti- 


mated prior this morning dose, and normally 


reflects only the effect the oral anticoagulant 
being administered. the rare case which 
heparin has unusually prolonged effect, this 
reflected the results the early tests and 
influences the size and spacing subsequent 
heparin doses. Heparin continued, a.m., 
p.m. and p.m., until the morning standard 
clotting time has risen level 17-18 min- 
utes. Treatment thereafter continued with the 
oral anticoagulant our choice alone. 

have not found safe stop such 
therapy until full four weeks have elapsed 
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since coronary occlusion has occurred. After 
stop, like watch the clotting time for 
several days. hypercoagulability demon- 
strated, perchance fresh coronary pain 
redevelops, treatment is’ promptly reinstituted, 
again with heparin. few cases, have 
continued therapy for seven eight weeks. 
poor-risk patients, who have had one more 
previous cardiac infarctions, often elect 
maintain anticoagulant therapy permanently. 


The decision institute long-term anticoagu- 
lant therapy not taken lightly. would 
appear almost inevitable step the manage- 
ment patients who have had several episodes 
acute coronary occlusion close succession. 


TABLE IV.—Comparison AND 

ANTICOAGULANT THERAPY THE 


Long-term anticoagulant 
anticoagulant therapy therapy 

years cases rate cases rate 

127 3.2 498 12.4 

4.2 11.9 277 14.4 45.2 


Some are impressed with the bene- 
fits anticoagulant therapy, manifested dur- 
ing their acute stage, and are convinced 
the inevitability fresh trouble without such 
protection these drugs afford, that cannot 
well refuse them this form management. How 
well founded are their fears? What the prog- 
nosis the average post-infarction case not 
anticoagulants? Richards, Bland and 
have recently made follow-up study 
large series post-infarction patients. Adding 
several studies collected from the literature, 
they show 886 cases five-year survival rate 
56%, and ten-year survival rate 32%. 
Can sure that the figures would have 
been better had these patients been long- 
nesburg has now had considerable group 
patients such treatment since 1948. Only his 
three-year follow-up figures are large enough 
convincing (Table IV). You will agree that 
his data are gratifyingly good. Part the differ- 
ence may certainly ascribed the much 
greater measure supervision which inevitably 
accompanies the prescription anticoagulant 
therapy. This facet is, were, extra divi- 
dend accruing from the treatment, but 
means explains the tremendous difference the 
prognosis. 

Not only will patients live longer long- 
term anticoagulant therapy, but they will 
the whole lead fuller and more comfortable 
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existence. very considerable percentage 
post-infarction patients are left with disabling 
anginal syndrome. interesting see how 
this group gets along anticoagulants. the 
average, they much better than their fel- 
lows not treated that several centres special- 
izing long-term anticoagulant therapy apply 
also cases intractable angina without 
cardiac infarction. Oslo has recently 
reported 205 such patients, all suffering from 
severe angina more than duration. 
After going long-term dicumarol therapy, 
out 118 cases angina without infarction 
improved greatly. patients with post- 


infarction angina treated, were markedly 


improved. 

started our long-term group years 
ago. Initially the treatment was offered only 
our worst cases. Gradually the basis selection 
has been broadened and currently have 
patients such therapy; were included 
our group purely because intractable angina; 
had had previous infarction and these, 
suffered from post-infarction angina. the 
total patients with angina, longer 
have this syndrome after varying periods 
treatment. Seven showed worth-while improve- 
ment their symptom pattern and only two 
were unchanged this respect. 

One other observation worth making 
our group. the two years prior the institu- 
tion anticoagulant therapy, each member 
the group spent the average days hos- 
pital each year. the full year which followed 
the institution this treatment, the average 
days hospitalization were only 2.2—a really 
striking reduction morbidity. 

With good system anticoagulant control, 
long-term therapy problem, provided the 
patient intelligent and co-operative. After 
few weeks treatment, most patients seem 
stabilize, and usually necessary check 
their control only monthly intervals. Alcoholic 
overindulgence any acute illness will tem- 
porarily upset the balance and indication 
for more frequent checks. Each case actually 
very much individual problem, and from 
nearly every one them learn something 
value which has tended improve our man- 
agement the whole group. Not the least 
the advantages this form treatment consists 
the close rapport established between patient 
and physician, and the wonderful morale en- 
gendered most our subjects. While still 
have statistics our own support our 
belief, are convinced that this system 
management will prove major factor 
still further improving the long-term prognosis 
patients with advanced coronary 
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AND CONNELL, 


ADDRESS THE RETIRING 
PRESIDENT THE COLLEGE 
GENERAL PRACTICE 

CANADA* 


GASS, M.D., Tatamagouche, N.S. 


HAS BEEN decreed that the 
retiring President this stage 
proceedings should deliver 
address. The work the Col- 
lege for the past year has been 
reviewed the various reports 
submitted, and presume that, 
what have say now, 
certain freedom and latitude granted make 
any observations which may see fit, respect 
the College General Practice. 


come the close the third year 
that keep clear our minds the aims and objects 
our Charter, namely that promoting and 
influencing medical education, both the under- 
graduate and postgraduate level, may “furnish 
and maintain the highest possible standard service 
the general practitioner the public”. Our 
motives are both unselfish and selfish, and both are 
right and laudable. the one hand, strive 
have our profession progress step with scientific 
advance for the alleviation human suffering. 
the other, enhance the individual self-esteem 
our members recognition their striving. This 
recognition their only reward. The College not 
concerned with medical economics, important that 
subject is. The over-all welfare our profession, in- 
cluding economic problems, rests with the two insti- 
tutions organized Canadian medicine, the Cana- 
dian Medical Association and the Association 
French-speaking doctors. our zeal and efforts 
behalf the College, must not forget these 


*Presented the First Scientific Convention the 
College, held Montreal, Que., March 4-6, 1957. 
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parent bodies and their General Practice sections, 
tempted duplicate their recognized 
functions. 


One hears various accounts our origin. There 
are vague rumours antagonism between the 
general practitioner and the specialist medicine, 
and has even been hinted that the College 
General Practice had its origin that antagonism. 
This far from the truth. believe that the Royal 
College Physicians and Surgeons Canada has 
done great work for Canadian medicine pro- 
moting the training and accreditation specialists. 
hope the same for the general practitioner. 
The aim both make better doctors. The two 
Colleges are complementary, and have common 
origin the inherent dynamism our profession, 
which, through the centuries, has been progressive 
its character, always advancing with man’s widen- 
ing knowledge. The great advance science, 
especially the last years, has greatly increased 
the complexity the whole field medicine. 
one mind can compass all. appreciate the 
consequent and necessary growth specialism. 
Without it, modern medicine know would 
not exist. Today have great variety doctors, 
bearing variety high-sounding names, euphoni- 
ous and otherwise; yet the public mind, very 
generally, our profession means the family doctor, 
who, because the rapid expansion scientific 
knowledge, credited with knowing either great 
deal more great deal less than actually does. 
The truth, usual, lies between the two extremes. 
While true that one mind can compass the 
whole field medicine today, equally true that 
the well-trained general practitioner, who strives 
keep date, can efficiently handle 90% 
the patients who seek his help, and knows when 
and where get the appropriate specialist help for 
the remainder. have many general practitioners 
that quality Canada, perhaps higher percent- 
age than found any other country. The aim 
the College General Practice promote ways 
and means increasing that percentage, and 
establish standard which such men can 
designated first-class. Moreover, hope that the 
College may help attract our high-minded and 
ambitious youth general practice, offering 
them field worthy their best endeavour, field 
which they may grow and develop, and which 
offers rewards rarer than gold which might have 
been missed the narrower field specialism. 
Whatever form the future may hold for medicine 
this country, believe that the general practitioner 
will remain the basis our medical service; and 
believe that the great medical need Canada today 
for more family doctors. Here lies our opportunity 
and our responsibility. 

reviewing our by-laws, our consultant 
noted that one requirement membership the 
College that members must conduct their practice 
high moral and ethical plane, and asked 
was meant. Perhaps quite sure ex- 
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actly what was meant, but least indicated 
recognition spiritual values medicine. 


said that live materialistic age. 
Science has revealed such world material 
substance and laws and facts, all capable rational 
proof; and that revelation has been rapid and 
vast that are apt believe that the only 
world, forgetting that live also insubstantial, 
but equally valid, world feeling and the human 
spirit, where reason does not enter. one should 
know this better than the doctor medicine. Wis- 
dom bids live worlds, balanced diet 
the fruits each. paraphrase section from 
Dr. James Conant’s “Modern Science and Modern 
Man”, every culture and every age, and especially 
that Greco-Roman Hebrew Christian tradition 
which has shaped our Western Civilization, healing 
the sick and relieving pain has been accounted 
“good”. The reasons for this value judgment, whether 
expressed terms religion related philo- 
sophic ideas, come within the scope spiritual 
values. The basis medicine quality the 
human quality mercy. Strip medicine 
the idealism which, Osler insisted, has charac- 
terized through the ages, make just business, 
prostitute the doctor-patient relationship, look out 
upon the sickness and suffering human bodies and 
minds field white for the harvest dollars for 
us, and medicine becomes low, menial, and often 
filthy, way making money. That not say that 
should not well paid. expect our econo- 
mists see that, yet must not overestimate our 
worth and value society terms money. Nor 
should adopt the constraining practices proper 
and doubt necessary business and industry. 
“The quality mercy not strained. droppeth 
the gentle rain from heaven upon the place beneath. 
twice blessed. blesses him that gives and 
him that takes.” These are some the things 
mean when speak practising our profession 
high moral and ethical plane. 


And restate our purpose and our ideals. 
recognize our limitations. are only one branch 
modern medicine. not claim that all good 
doctors are members our College, but believe 
that all our members are good doctors. nurse 
illusions. are not pure scientists, for medicine 
must remain art well science, and art 
thing the spirit. use the methods and find- 
ings science our attempts prevent and cure 
disease, and alleviate suffering body and mind, 
and the spirit which this affects the results. 
advancing into the future, remember the past, 
and believe that the general practitioner the 
true Apostolic succession the great physicians 
the past—and heir honoured name, and 
great tradition progress learning and abiding 
ideals. forget that tradition, our name will lose 
its honour. live age changing thought. 
All our human institutions, including medicine, are 
being viewed with critical eye. Conscious 
change and remembering our tradition from the past, 
and our responsibility the present and the future, 
build the College General Practice. 
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672 C.M.A. By-Laws 


PROPOSED AMENDMENTS THE BY-LAWS THE 
CANADIAN MEDICAL ASSOCIATION 


act the Parliament Canada dated the nineteenth day May, one thousand nine 
hundred and nine, The Canadian Medical Association empowered make by-laws and rules 
may deem necessary and 


has been deemed desirable and expedient that the the said Association re- 
vised, now therefore the Committee By-Laws recommends that enacted that the by-laws 
quoted hereunder the left-hand column repealed and that the amendments listed the right- 
hand column substituted therefor. 


The membership The Canadian Medical Association hereby notified that the proposals 
amend the by-laws will submitted the meeting the General Council, June and 18, 1957, 
and, approved, will substituted for ratification the Annual General Meeting The Asso- 


ciation Wednesday, June 19. 


EXISTING BY-LAWS 


CHAPTER 
TITLE: 


This Association shall known The Canadian 
Medical Association, and when the French language 
used, shall known Médicale 

CHAPTER 


CHAPTER III 
Tue Unchanged) 


CHAPTER 

The Code Ethics The Association shall such 
may adopted The Association from time 
time. copy shall each member The 
Association request. 


CHAPTER 
(Unchanged 


CHAPTER 


MEMBERSHIP AND DISCIPLINE: 


The Association shall composed ordinary mem- 
bers, members-at-large, senior, non-resident, and honor- 
ary members, and they shall designated, according 
the way which they qualify under the requirements 
for classification, which are follows: 


(a) Ordinary Members: 


Every member good standing Division shall 
automatically ordinary member The Canadian 
Medical Association payment the annual fee 
levied the General Council. 


(b) Members-at-Large: 

Any graduate medicine residing Canada, any 
teacher the ancillary sciences school medicine 
Canada (not graduate medicine), who not 
The Canadian Medical Association provided that, with 
his application, certificate approval from the execu- 
tive body the Division the Province which the 
applicant resides furnished the General Secretary. 
territory beyond the jurisdiction Division, the ap- 
plication must endorsed two The 


PROPOSED AMENDMENTS 


CHAPTER 
TITLE AND OFFICE: 


This Association shall known The Canadian 
Medical Association, and when the French language 
used, shall known “L’Association 
Canadienne”. The headquarters and office The Asso- 
ciation shall C.M.A. House, 150 St. George Street, 
Toronto. 


CHAPTER 


The Code Ethics The Association shall such 
may adopted The Association from time 
time. copy shall supplied each member The 
Association request. Membership The Association 
shall imply the acceptance the Code Ethics 
guide professional conduct. 


CHAPTER 


Membership and Termination Membership: 


SECTION MEMBERSHIP: 


The Association shall composed ordinary mem- 
bers, members-at-large, senior, non-resident and honorary 
members, and they shall designated, according 
the way which they qualify under the requirements 
for classification, which are follows: 


(a) Ordinary Members: 


Every member good standing Division shall 
automatically ordinary member The Canadian 
Medical Association payment the applicable annual 
fee levied the General Council. 


(b) Members-at-Large: 


Any graduate medicine residing Canada who 
not member Division may accepted mem- 
ber The Canadian Medical Association, provided that 
with his application, certificate approval from the 
executive body the Division the province where 
the applicant resides, furnished the General Secre- 
tary. the case applicant residing Canada 
territory beyond the jurisdiction Division, the 
application must endorsed two members The 
Canadian Medical Association. Medical officers the 
permanent services the Canadian Armed Forces may 
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Canadian Medical Association, Such members shall 
designated “Members-at-Large” and shall pay the 
annual fee levied the General Council. 

section shall construed include per- 
manent officers the Armed Forces, who may ac- 
cepted members without becoming members 
Division. 


(c) Senior Members: 


Any member The Association good standing for 
the immediately preceding ten-year period who has at- 
tained the age seventy years eligible nomin- 
ated for senior membership ordinary member 
The Association. shall approved the Executive 
the Division which practised, but may 
elected only the unanimous approval the members 
the Executive Committee session present and voting. 
Not more than eleven such senior members 
elected any one year. Senior members shall enjoy all 
the rights and privileges The Association but shall 
not required pay any annual 


(d)* Non-Resident Members: 


Non-resident members may elected the Execu- 
tive Committee from regularly qualified practitioners 
residing outside Canada. They shall required 
pay annual fee levied the General Council. 


(e) Honorary Members: 


Honorary members may nominated any mem- 
ber The Association and shall elected only 
unanimous vote the Executive Committee the 
General Council session present and voting. Not more 
than five honorary members may elected any one 
year and time shall the list living honorary 
members exceed twenty-five. Honorary shall 
enjoy all the rights and privileges The Association 
but shall not required pay any annual fee. 


MEMBERS: 


Any member who fails conform these By-Laws 
and/or the Code Ethics this Association shall 
liable censure, suspension expulsion. 


(a) Any member whose annual fee payable either 
directly The Canadian Medical Association 
through one its provincial Divisions, and whose 
annual fee not paid before the day 
March the current year, may, without prejudice 
his liability The Association, suspended 
from all privileges membership. Where his fee 
remains unpaid the first day July the 
current year, his name shall removed from the 
list members The Association and his mem- 
bership shall stand suspended without further action, 
but unless his membership has been suspended 
cancelled other grounds, his name shall re- 
stored the list members and his suspension 
shall stand lifted payment his fees which are 
arrears for the current year. 


Any member The Association who after due 
enquiry the Executive Committee shall judged 


C.M.A. 


accepted members The Association without 
becoming members Division. 

Such members shall designated Members-at-Large 
and shall pay the applicable annual fee levied the 
General Council. 


(c) Senior Members: 


Any member The Association good standing for 
the immediately preceding ten-year period who has 
attained the age seventy years eligible 
nominated for senior membership ordinary member 
The Association. shall approved the 
Executive the Division which practised, but 
may elected only the unanimous approval 
the members the Executive Committee session 
present and voting. Not more than eleven such senior 
members may elected any one year. Senior mem- 
bers shall enjoy all the rights and privileges The 
Association but shall not required pay any annual 
fee. 


(d) Non-Resident Members: 


Non-resident members may enrolled application 
the General Secretary. Applications will entertained 
from— 


(i) Regularly qualified physicians who are graduates 
Canadian school medicine, but who are 
temporarily permanently domiciled abroad. 

(ii) Other regularly qualified physicians resident out- 
side Canada who are members their national 
medical association. 


Non-resident members shall required pay the 
applicable annual fee levied the General Council. 


(e) Honorary Members: 


Honorary members who are not necessarily members 
the medical profession may nominated any 
member The Association and shall elected only 
unanimous vote the Executive Committee the 
General Council session present and voting. Not more 
than five honorary members may elected any one 
year, and time shall the list living honorary 
members exceed twenty-five. Honorary 
enjoy all the rights and privileges The Association, 
but shall not required pay any annual fee. 


SECTION TERMINATION MEMBERSHIP: 


(a) Any member whose annual fee payable either 
directly The Canadian Medical Association 
through one its provincial Divisions, and whose 
annual fee not paid before the day 
March the current year, may, without pre- 
judice his liability The Association, 
pended from all privileges membership. When 
his fee remains unpaid the first day July 
the current year, his name shall removed from 
the list members The Association his 
membership shall stand suspended without further 
action, but unless his membership has been sus- 
pended cancelled other grounds, his name 
shall restored the list members 
suspension shall stand lifted payment his fees 
which are arrears for the current year. 


(b) physician who becomes unacceptable mem- 
ber the Division which resides, may not 
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(c) 


(d) 


(e) 


(f) 


(g) 


(h) 


have been guilty conduct which the General 
Council considers unethical any professional 
respect liable censure, suspension 
expulsion from membership The Association 
resolution the Executive Committee confirmed 


three-fourths vote the next annual meeting 


the General Council. 


Should any member The Association convicted 
any criminal offence, have his name removed 
from the register the Medical Council Canada, 
the licensing body any Province Canada, 
because felonious criminal act, conduct 
which the General Council considers unethical 
any professional respect, the Executive Committee 
shall, resolution, confirmed the next ensuing 
annual meeting the General Council, three- 
fourths vote those present, censure suspend 
expel such persons from membership The 
Association. 


Any member suspended expelled resolution 
aforesaid, shall thereby forfeit all his rights and 
privileges member The Association. 


Any member suspended expelled resolution 
aforesaid, shall, subject conditions imposed 
the Executive Committee, restored member- 
ship upon resolution the Executive Committee 
confirmed the next ensuing annual meeting the 
General Council. 


accepting membership under the terms the 
By-Laws and Code Ethics and becoming mem- 
ber The Association, every member attorns 
these By-Laws, and agrees such right discipline 
aforesaid, and thereby specifically waives any 
right claim damages the event his being 
disciplined. 


Resignation from Membership: 


Membership The Association shall automatically 
cease only expulsion death. 
Resignation may effected (1) the case 
member Division giving notice the Sec- 
retary the Division not less than one month be- 
fore the beginning the calendar year; (2) the 
the case member-at-large giving notice 
directly the General Secretary The Canadian 
Medical Association one month before the next an- 
nual fee due. 


Registration Meetings: 


member shall take part the proceedings 
The Canadian Medical Association the pro- 
ceedings any the Sections thereof attend any 
part the Meeting until has properly registered. 
Only members and invited guests are eligible 
register and attend Annual Meeting. 


CHAPTER VII 


(c) 


(d) 
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continue enrolled member The Cana- 
dian Medical Where evidence such 
unacceptability brought the attention the 
Executive Committee, the case member 
already enrolled The Association, his membership 
shall terminated refund the appropriate 
portion his annual fee. Membership The Asso- 
ciation may resumed action the Division 
reinstating such physician. 


Should any member The Association convicted 
criminal offence have his name removed 
from the register the Medical Council Canada 
any provincial medical licensing authority for 
disciplinary reasons, his membership The Asso- 
ciation shall stand suspended. Notification such 
disciplinary action shall made the General 
Secretary the Secretary the appropriate Divi- 
sion. Such suspension membership shall continue 
until reinstatement the provincial medical licen- 
sing authority and the Division concerned. 


accepting membership under the terms the 
By-Laws and becoming member The Associa- 


every member attorns these By-Laws and 


(e) 


agrees such right termination membership 
aforesaid and thereby specifically waives any 
right claim damages the event his mem- 
bership being terminated. 


Resignation membership The Association may 
Division giving notice the Secretary the 
Division, not less than one month before the begin- 
ning the calendar year; (ii) the case 
member-at-large giving notice directly the 
General Secretary The Canadian Medical Asso- 
ciation, one month before the next annual fee due. 
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CHAPTER VIII 
Guests and Visitors: 
SECTION FROM OUTSIDE CANADA: 


Medical practitioners and other men science resid- 
ing outside Canada may attend the Annual Meeting 
guests the President the General Council, 
visitors when vouched for the General Secretary. 
They shall register with the General Secretary, without 
payment fee, and may, after proper introduction, 
allowed participate discussions. 


SECTION MEDICAL STUDENTS ATTENDING MEETINGS: 


Any hospital intern medical student, when properly 
vouched for, may admitted guest the scientific 
meetings, but shall not allowed take part any 
the proceedings unless specially invited the Com- 
mittee Program present communication. 


CHAPTER 
Meetings: 


The time and place meetings shall decided 
the General Council the Executive Committee, and 
shall announced early possible. 


SECTION ANNUAL MEETINGS: 


When The Canadian Medical Association meets 
province, the Meeting the Division that province 
for that year may for business purposes only. The 
local arrangements shall under the direction the 
Executive Committee The Canadian Medical Associa- 
tion, which may enlist the assistance the Division 
one: its component Societies. The Canadian Medical 
Association assumes full control the proceedings 
the meeting and all financial obligations save enter- 
tainment. 


SECTION PROGRAM FOR ANNUAL MEETINGS: 


The program the Meeting may consist business 
sessions, general and sectional sessions, and any other 
sessions which may decided upon the Executive 
Committee. 


SECTION PRESIDING OFFICER: 


The President some other person designated 
him shall preside all general meetings. 


The Rules Order which govern the proceedings 
the House Commons Canada shall the guide for 
conducting all meetings The Association. 


C.M.A. 


CHAPTER VIII 
Guests and Visitors: 
SECTION FROM OUTSIDE CANADA: 


Medical practitioners and other men science residing 
outside Canada may attend the Annual Meeting 
guests the President, the Chairman General 
Council visitors when vouched for the General 
Secretary. They shall register with the General Secretary 
without payment fee and may, after proper intro- 
duction, allowed participate discussions. 


. 


SECTION MEDICAL STUDENTS AND INTERNS: 


Any hospital intern medical student, when properly 
vouched for, may admitted guest the scien- 
tific meetings, but shall not allowed take part 
the proceedings unless specifically invited the Com- 
mittee Program present communication, Two 
representatives the Canadian Association Medical 
Students and Interns may invited attend the ses- 
sions the General Council. 


CHAPTER 
Meetings: 


SECTION TIME AND PLACE MEETINGs: 


The time and place meetings The Association 
shall decided the Executive Committee and shall 
reported the General Council and announced 
the membership early possible. 


SECTION ANNUAL MEETINGS: 


When The Canadian Medical Association meets 
province, the Meeting the Division that province 
for that year may for business purposes only. The 
local arrangements shall under the direction the 
Executive Committee The Canadian Medical Associa- 
tion, which may enlist the assistance the Division 
one its component Societies. The Canadian Medical 
Association assumes full control the proceedings 
the meeting and all financial obligations save enter- 
tainment. 


SECTION PROGRAM FOR ANNUAL MEETINGS: 


The program the meeting may consist sessions 
the General Council, general and sectional sessions, 
and any other sessions which may decided upon 
the Executive Committee. 


SECTION PRESIDING OFFICERS: 


The President some other person designated him 
shall preside all general meetings. The Chairman 
the General Council shall preside meetings that 


body. 


The Rules Order which govern the proceedings 
the House Commons Canada shall the guide 
for conducting all meetings The Association. 


SECTION REGISTRATION MEETINGS: 


member shall take part the proceedings The 
Canadian Medical Association the proceedings 
any the Sections thereof attend any part the 
meeting until has properly registered. Only members 
and invited guests are eligible register and attend 
Annual Meeting. 
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CHAPTER 
Sections: 


SECTION AND FUNCTIONS: 


Members The Canadian Medical Association with 
the consent and approval the General Council, may 
organize Section for the purpose of: (a) interesting 
The Canadian Medical Association particular field. 
medicine; (b) voicing considered expressions 
opinion for the benefit The Canadian Medical Associa- 
tion matters which concern the Section; and (c) ar- 
ranging for meetings co-operation with the Central 


Program Committee. 


SECTION RECOGNITION EXISTING SECTIONS: 


The following Sections are recognized existing 


June 1952: 


Ophthalmology 
Armed Forces Medical Section Otolaryngology 
Dermatology Peediatrics 

General Practice Preventive Medicine 
Historical Medicine Psychiatry 
Industrial Medicine Radiology 

Medicine Surgery 

Obstetrics and Urology 
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CHAPTER 


Sections: 
SECTION SCIENTIFIC SECTIONS: 


(a) 


(b) 


(c) 


The organization sections for the purpose the 
scientific program the Annual Meeting may 
authorized the Executive Committee receipt 
written application not less than twenty-five 
members. 


The decision hold one more sessions 
section the Annual Meeting will 
bility the local and central program committees, 
both which representative authorized 
sections shall included. 


chairman and secretary each scientific section, 
which authorized hold one more sessions 
the Annual Meeting, shall appointed the 
Executive Committee recommendation the 
Chairman the Local Committee Program 
Arrangements. The chairman shall preside all 
scientific meetings this section and the secretary 
shall record the proceedings, collect manuscripts 
all presentations for transmission the Editor, and 
assist all matters pertaining the operation 
the session(s). 


SECTION SECTIONS ORGANIZED FOR BUSINESS PURPOSES: 


(a) 


(b) 


(c) 


(d) 


Sections designed further the business non- 
scientific interests the profession may organized 
twenty-five members The Association, setting 
forth the reasons for such organization and the pro- 
posed name the section. Such application shall 
filed with the General Secretary and submitted 
him the next meeting the Executive Com- 
mittee. The Executive Committee may grant the 
application the form made with such varia- 
tions therein the applicants may approve, may 
refuse the application 
thereof. 


Organizations: 


The view our membership being that the unity 
The Canadian Medical Association, all its 
Divisions and sections, essential the realization 
its objectives, follows that the interests any 
section must rank below those The Association 
whole and must required, necessary, give 
place them the national interest. The activities 
sections shall confined such areas 
not conflict with the responsibilities the Divisions 
the affiliated national medical societies. 


Structure: 


Sections authorized for business purposes shall not 
elaborate organizational structure, including com- 
mittees, which are the counterpart the organiza- 
tion The Canadian Medical Association 
standing special committees. Sections organ- 
ized may not adopt rules and regulations which are 
adjudged conflict with the by-laws practices 
The Association and may not levy fees for sectional 
purposes, 


Officers: 

The officers section organized for business pur- 
poses shall chairman and secretary elected 
any regular meeting the section members 
The Association attendance and voting. They 
shall hold office until their successors are elected 
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SECTION SECTIONS: 


New Sections may organized the application 
writing not less than twenty-five members The 
Canadian Medical Association setting forth the subject 
subjects proposed for study and discussion the Section 
and the proposed name the Such application 
shall filed with the General Secretary The Cana- 
dian Medical Association and submitted him the 
next meeting the Executive Committee after the ap- 
plication received, and the Executive Committee shall 
transmit the application the next meeting the 
General Council with its recommendations respect 
the application, and the General Council may grant 
the application the form made with such variations 
therein the applicants may approve, may refuse the 
application postpone consideration thereof. 


(e) 


C.M.A. 


and their identity shall notified promptly the 
General Secretary. The chairman section 
organized shall officio member the 
General Council. 


Executive: 


Sections may organize executive consisting the 
officers and one representative such divisional 
sections similar name and function may 
existence. 


Meetings: 


Meetings sections will ordinarily con- 
junction with the Annual Meeting The Associa- 
tion, notice being published the Journal and 
the program the Annual Meeting. Special 


meetings sections their executives may 


(h) 


called the chairman with the approval and 
authorization the Executive Committee. 


Finance: 

Sections organized for business purposes may apply 
the Executive Committee for grant funds 
finance contemplated studies other projects 
initiated the section. Such applications should 
indicate accurately possible the budget for 
sectional activities and should forwarded the 
General Secretary before the end September 
order that suitable provision may made the 
budget The Association. Funds allocated sec- 
tions will not utilized defray travelling ex- 
penses without specific authorization the Execu- 
tive Committee. 


Authority the Section: 


section meeting section and officer 
section shall have the right speak for The 
Canadian Medical Association such, but any 
resolution passed meeting section may 
submitted the Executive Committee for con- 
sideration and action. The report any study con- 
ducted section shall likewise submitted 
the Executive Committee and the decision with 
respect publication other use the report 
shall made by. the Executive Committee. 


Dissolution Sections: 


the event appearing from the number 
the failure hald meetings thereof any other 
ground, that interest its subject lacking, the 
Executive Committee may dissolve the section and 
shall not revived except new application 
for recognition. 
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SECTION 


The view our membership being that the unity 
The Canadian Medical Association, its Sections 
and Divisions, essential the realization its ob- 
jectives, follows that the interests any Section must 


rank below those The Association whole 


must required, necessary, give place them 
the national interest. Subject this and arrangement 
with the Executive Committee, meetings Sections shall 
held during the time and conjunction with the 
Annual Meeting The Canadian Medical Association. 
Other meetings Section may called the Chair- 
man the Section with the approval the Executive 
Committee. Notice meeting Section, other than 
meeting held during the Annual Meeting, shall 


given publication issue the Journal of- 


The Canadian Medical Association published 
than one month prior the Meeting. 


SECTION OFFICERS: 


There shall Chairman and Secretary the Sec- 
tion elected meeting thereof held during Annual 
Meeting The Canadian Medical Association, and they 
shall hold office from the close that meeting until the 
close the next meeting the Section held during 
Annual Meeting. the event either the said officers 
not being elected aforesaid resigning dying 
becoming incapacitated during his term office, the 
Executive Committee may appoint member The 
Canadian Medical Association fill the office until the 
next election. 


Duties THE CHAIRMAN: 


The Chairman, someone designated him, shall 
preside all meetings the Section, and 
absent and one has been designated him pre- 
side, the meeting the Section shall elect Chairman. 


The Secretary the Section shall keep correct record 
its transactions duplicate and one copy shall 
handed the General Secretary The Canadian Medi- 
cal Association for insertion the Minute Book provided 
for the purpose. The other copy shall retained the 
Secretary the Section for the use the Section and 
its officers. 


SECTION PROGRAM ANNUAL ‘MEETINGS: 


shall the duty Section through its Chairman 
and Secretary co-operate with the Central Program 
Committee, arrange for the meeting the Section 
held during the Annual Meeting. 


SECTION DISSOLUTION SECTIONS: 


the event appearing from the small number 
registrations Section the failure hold meetings 
thereof any other ground, that interest its sub- 
ject subjects lacking, the General Council, recom- 
mendation the Executive Committee, may dissolve the 
Section, and shall not revived except upon new 
application for recognition. 


SECTION 10. AUTHORITY THE SECTION: 


officers Section shall have the right speak for The 
Canadian Medical Association such, but any resolution 
passed meeting Section may, the meeting 
decides, submitted the General Council the 
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Executive Committee The Canadian Medical Associa- 
tion for consideration and action, and shall the 
duty the General Council the Executive Committee 
the case may receive resolution and con- 
sider the same and take such action may decide 
respect thereof its first meeting after the receipt 
such resolution. 


CHAPTER 
Officers, Officials and Executive Committee: 
OFFICERS AND OFFICIALS: 
The Officers and Officials The Association shall be: 
(a) Patron. 


(b) The Elective Officers, who shall President, 
President-Elect, Immediate Past President, 
Chairman the General Council and Honorary 
Treasurer. 

(c) The appointive officials who may General 
Secretary and Deputy General Secretary, Editor, 
Managing Editor and such other officials may 
appointed the Executive Committee. These 
appointive officials shall have vote any meet- 
ings The Association nor any its Committees. 


SECTION APPOINTMENT NOMINATING COMMITTEE: 


Unchanged 


AND POWERS THE NOMINATING 


(Unchanged) 


CHAPTER XII 


Duties Elective Officers and Appointive Officials: 
SECTION THE PRESIDENT: 


The President shall preside the general session 
The Association and shall perform such duties custom 
and parliamentary usage require. shall required 
preside all social functions The Association, 
delegate some other member the Executive 
the General Council do. shall deliver presi- 
dential address. shall member officio all 
committees The Association. shall reimbursed 
for his legitimate travelling expenses while engaged 
the business The Association. shall member 
officio the Executive Committee for the year im- 
mediately succeeding his Presidency. 


SECTION DuTIES THE PRESIDENT-ELECT: 


The President-Elect shall installed and shall assume 
the office President the time the Annual Meeting 
next following that his election the office 
President-Elect. shall member officio all 
committees The Association excepting the Nominating 
Committee. the event that the office President 
The Association shall become vacant during the term 
office the President-Elect, said President-Elect shall 
serve also Acting President and that capacity shall 
assume all the powers and duties the President during 
the unfinished portion that presidential term. 
shall reimbursed for his legitimate travelling expenses 
while engaged the business The Association. 


‘He shall member officio the Executive Com- 
mittee for the year immediately succeeding the termina- 


C.M.A. 


CHAPTER 
Officers, Officials and Nominating Committee: 
SECTION OFFICERS AND OFFICIALS: 
The Officers and Officials The Association shall be: 
(a) The Patron. 


(b) The Elective Officers, who shall President, 
President-Elect, Immediate Past President, 
Chairman the General Council and Honorary 
Treasurer. 

(c) The appointive who may General 
Secretary, Assistant Secretaries, one whom may 
the Deputy General Secretary, Editor, 
Managing Editor and such other officials may 
appointed the Executive Committee. These ap- 
pointive officials shall have vote any meetings 
The Association any its committees. 


CHAPTER XII 
Duties Elective Officers and Appointive Officials: 
SECTION DuTIES THE PRESIDENT: 


The President shall preside the Annual General 
Meeting The Association and shall perform such duties 
custom and parliamentary usage require. shall 
required preside all social functions The Associa- 
tion, delegate some other member the Executive 
the General Council do. shall deliver 
presidential address. shall member officio 
all committees The Association. shall re- 
imbursed for his legitimate travelling expenses while 
engaged the business The Association. shall 
member officio the Executive Committee for the 
year immediately succeeding his Presidency. 


SECTION DuTIES THE PRESIDENT-ELECT: 


The President-Elect shall installed and shall assume 
the office President the time the Annual Meeting 
next following that his election the office 
President-Elect. shall member officio all 
committees The Association excepting the Nominating 
Committee. the event that the office President 
The Association shall become vacant during the term 
office the President-Elect, said President-Elect shall 
serve also Acting President and that capacity shall 
assume all the powers and duties the President during 
the unfinished portion that presidential term. shall 
reimbursed for his legitimate travelling expenses while 
engaged the business The Association. 


SECTION DuTIES THE IMMEDIATE PAST-PRESIDENT: 


mittee for the year immediately succeeding the termina- 
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tion his Presidency and shall member the 
General Council provided Section Sub-Section 
(g), Chapter XIII these By-Laws. 


SECTION DUTIES THE CHAIRMAN THE GENERAL 


The Chairman the General Council shall preside 
all meetings the General Council and shall repre- 
sent the General Council and when required. shall 
reimbursed for his legitimate travelling expenses while 
engaged the business The Association. 
member officio all Committees, excepting the 
Nominating Committee. 


The Honorary Treasurer shall the custodian all 
moneys, securities and deeds which are the property 
The Association. shall pay cheque only, Such 
cheques shall signed two persons authorized the 
Executive Committee sign cheques The Associa- 
tion and shall covered voucher. shall prepare 
annual financial statement audited Chartered 
Accountant. shall furnish bond for the 
faithful discharge his duties. The cost the bond 
shall borne The may receive for 
his services honorarium determined the 
General Council. shall reimbursed for his legiti- 
mate travelling expenses while engaged the business 
the Executive Committee. 


SECTION DuTIES THE GENERAL SECRETARY: 


The General Secretary shall the Secretary also 
the General Council and the Executive Committee 
The Association. shall also member officio 
all Committees The Association. shall give due 
notice the time and place all annual and special 
general meetings, publishing the same the official 
Journal The Association, or, necessary, notice 
each member. shall keep the minutes the meet- 
ings the General Council and the Executive Com- 
mittee separate books and shall provide minute 
books for the secretaries the different Sections which 
shall require properly attested the secretaries 
thereof. shall notify the officers and members com- 
mittees their appointment and their duties con- 
nection therewith. shall publish the official program 
each Annual Meeting. shall perform such other 
duties may required him the President, the 
General Council the Executive Committee. All his 
legitimate travelling expenses shall paid for him out 
the funds The Association and shall receive for 
his services salary determined the Executive 
Committee. 


SECTION THE DEPUTY GENERAL SECRETARY: 


The Deputy General Secretary shall the chief As- 
sistant Secretary and with any other Assistant Sec- 
retaries shall perform such duties shall assigned 
the Executive Committee the General Secretary. 
special assignments and the absence the General 
Secretary shall act the interest The Association 
with all the obligations and authority the General 
Secretary provided Section this All 
his legitimate travelling expenses shall paid for him 
out the funds The Association and shall receive 
for his services salary determined the 
tive Committee. 
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tion his Presidency and shall member the 
General Council provided Section Sub-Section 
(g), Chapter XIII these By-Laws. 


SECTION DuTIES THE CHAIRMAN THE GENERAL 


The Chairman the General Council shall preside 
all meetings the General Council and shall represent 
the General Council and The Canadian Medical Associa- 
tion, and when required. shall reimbursed for 
his legitimate travelling expenses while engaged the 
business The Association. shall member 
officio all Committees, excepting the Nominating Com- 
mittee. 


The Honorary Treasurer shall the custodian all 
moneys, securities and deeds which are the property 
The shall pay cheque only. Such 
cheques shall signed two persons authorized 
the Executive Committee sign cheques The Associa- 
tion and shall covered voucher. shall prepare 
annual statement audited Chartered 
Accountant. shall furnish suitable bond for the 
faithful discharge his duties. The cost the bond 
shall borne The Association, may receive for 
his services honorarium determined the 
General Council. shall reimbursed for his legiti- 
mate travelling expenses while engaged the business 
the Executive Committee. 


The General Secretary shall the Secretary also 
the General Council and the Executive Committee 
The Association. shall also member officio 
all Committees The Association. shall give due 
notice the time and place all annual and special 
general meetings publishing the same the official 
Journal The Association, or, necessary, notice 
each member. shall keep the minutes the meetings 
the General Council and the Executive Committee 
separate books. shall notify the officers and mem- 
bers committees their appointment and their 
duties connection therewith. shall publish the 
official program each Annual Meeting. shall per- 
form such other duties may required him 
the President, the General Council the Executive 
Committee. All his legitimate travelling expenses shall 
paid for him out the funds The Association and 
shall receive for his services salary determined 
the Executive Committee. 


SECTION DUTIES THE GENERAL SECRETARY 
AND ASSISTANT SECRETARIES: 


The Deputy General Secretary shall the chief As- 
sistant Secretary. Assistant Secretaries shall perform such 
duties shall assigned the Executive Committee 
the General Secretary. special assignments and 
the absence the General Secretary act 
the interest The Association with all the obligations 
and authority the General Secretary provided 
Section this Chapter. All their legitimate travelling 
expenses’ shall paid for them out funds The 
Association ‘and they shall receive for their services 
salary determined the Executive Committee. 


| 

| 

owt | 


Canad. 
April 15, 1957, vol. 


SEcTION THE THE JOURNAL: 


The Editor the Journal shall responsible the 
Executive Committee for the regular production the 
Journal The Association, and within the usually 
recognized limits, for its scientific and literary standards 
quality. Having respect the general policy The 
Association shall publish such information and editor- 
ial comment the time and circumstances may require 
and may the interest Canadian Medicine. 

shall expected attend meetings the Execu- 
tive and General Council and perform such duties 
may properly expected his office and may 
reasonably required General Council the 
Executive All his legitimate travelling ex- 
penses shall paid for him out the funds The 
Association and shall receive for his services 
salary determined the Executive Committee. 


SECTION THE MANAGING THE JOURNAL: 


The Managing Editor the Journal shall respons- 
ible the Executive Committee for the business manage- 
ment the Journal, including printing, advertising and 
circulation. 

shall expected attend meetings the Execu- 
tive Committee and General Council and perform 
such duties may properly expected his office 
and may reasonably required General Council 
the Executive Committee. All his legitimate travel- 
ling expenses shall paid for him out the funds 
The Association and shall receive for his services 
salary determined the Executive Committee. 


CHAPTER XIII 
The General Council: 
SECTION ORGANIZATION: 


The General Council shall consist of: 

(a) The members the Executive Committee. 

(b) The Officers and Officials The Association. 

(c) The Presidents and Secretaries Divisions. 

(d) The Divisional Delegates, which shall include the 
nominees the Executive Committee 
Nominating Committee. 

(e) The Chairmen Standing Committees. 

(f) The Chairmen Organized and Recognized Sec- 

tions. 

The Past Presidents The Association. 

The Deputy Minister National Health. 

The Director General Medical Services the 
Department Veterans’ Affairs. 

(j) representative The Association Canadian 

Medical Colleges who Dean and Member 

this Association. 

(k) Representatives Affiliated bodies Chapter 
VII, Section (a) and (b) and Section 


Each Division shall entitled elect five delegates 
serve the General Council for its membership 
The Canadian Association fifty less; one 
additional delegate for its membership from 101 300; 
and thereafter one: delegate for every 300 above 300. 
One representatives the General Council may 
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The Editor the Journal shall responsible the 
Executive Committee for the regular production the 
Journal the Association, and within the usually recog- 
nized limits, for its scientific and literary standards 
quality, Having respect the general policy The 
Association, shall publish such information and editor- 
ial comment the time and circumstances may require 
and may the interest Canadian Medicine. 

shall expected attend meetings the Execu- 
tive and General Council and perform such duties 
may properly expected his office and may 
reasonably required General Council the 
Executive Committee. All his legitimate travelling ex- 
penses shall paid for him out the funds The 
Association and shall receive for his services salary 
determined the Executive Committee. 

shall present annual report the General 
Council and interim reports the Executive Committee. 

The Executive Committee may appoint such Assistant 
Editor Assistant Editors may required. Such 
Assistants shall perform such duties shall assigned 
the Editor. 


SEcTION THE MANAGING THE JOURNAL: 


The Managing Editor the Journal shall respon- 
the Executive Committee for the business 
management the Journal, including printing, adver- 
tising and circulation. 

shall present annual report the General 
Council and interim reports the Executive Committee. 

shall expected attend meetings the Execu- 
tive Committee and General Council and perform 
such duties may properly expected his office 
and may reasonably required General Council 
the Executive Committee. All his legitimate travel- 
ling expenses shall paid for him out the funds 
The Association and shall receive for his services 
salary determined the Executive Committee. 


CHAPTER XIII 


The General Council: 
SECTION ORGANIZATION: 


The General Council shall consist of: 

(a) The members the Executive Committee. 

(b) The officers and officials The Association. 

(c) The presidents and secretaries Divisions. 

(d) The Divisional representatives, which shall include 
the nominees the Executive Committee and the 
Nominating Committee. 

(e) The chairmen Standing Committees. 

The chairmen sections organized for business 
purposes. 

(g) The past presidents The Association. 

(h) The Deputy Minister National Health. 

(i) The Director General Treatment Services the 
Department Veterans’ Affairs. 

(j) representative The Association Canadian 
Medical Colleges who dean and member 
this Association. 

(k) Representatives affiliated bodies Chapter 
VII, Section (a) and (b) and Section 


SECTION ELECTION DIVISIONAL REPRESENTATIVES: 


Each Division shall entitled elect five represen- 
tatives the General for member- 
ship The Canadian Medical Association fifty less; 
one additional representative for its membership from 
fifty-one one hundred; one additional representative 
for membership from 101 300; and thereafter one 
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named Division its nominee the Nominating 
Committee The Association. 


MEETINGS THE GENERAL COUNCIL: 


The General Council shall meet for least the first 
two days the Annual Meeting The Association and 
thereafter, while The Association session, the 
call the Chairman. Before the close the Annual 
Meeting shall elect the officers and the Executive Com- 
mittee and select the place for the next Annual Meeting, 
or, thought advisable, for meetings three years 
advance. 


During the interval between Annual Meetings the 
General Council shall meet the call the Executive 
Committee. For all such meetings the General Council 
due notice shall sent each member, stating the 
purpose the meeting. The Executive Committee, 
decide, instead calling such meetings the General 
Council may refer important questions the General 
Council and obtain its decision means mail ballot. 
the event mail ballot being taken, two-thirds 
majority vote shall govern. 


AND POWERS THE GENERAL 

The General Council shall act for The Association 
all matters not otherwise reserved and more 
specifically shall far possible deal with and 
dispose all matters relating to: 

(a) The reports the Executive Committee and 
and the reports all Standing Committees and 
all Special Committees the General Council. 


(b) Any business originating relating the 
Divisions which for the general welfare 
the public, the profession The Association. 


(c) Business which may result from petitions, ap- 
peals, complaints. 


(d) The election the officers The Association, 
the Nominating Committee and the Executive 
Committee. 


may make By-Laws and regulations and revise 
them from time time and may perform such 
other acts not elsewhere excluded shall make 
for the welfare, order and good government this 
Association. Any By-Law regulation made 
any revision thereof shall become effective when 
adopted majority the members present and 
voting any Annual Special General Meeting 
The Association provided Chapter XVII 
Section these By-Laws. 

shall have supervision all properties and all 
financial affairs The Association. shall keep 
record all meetings and the receipts and ex- 
penditure all funds, and shall report upon same 
the Journal after the Annual Meeting. 
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representative for every 300 above 300. One 
representatives the General Council shall named 
Division its nominee the Nominating Com- 
mittee The Association. 


SECTION MEETINGS THE GENERAL COUNCIL: 


The General Council shall meet for least the first 
two days the Annual Meeting The Association and 
thereafter, while The Association session, the 
call the Before the close the Annual 
Meeting shall elect the officers and the Executive Com- 
mittee and select the place for the next Annual Meeting, 
or, thought advisable, for meetings three 
more years advance. 


During the interval between Annual Meetings, the 
General Council shall meet the call the Executive 
For all such meetings the General Council 
due notice shall sent each member, stating the 
purpose the meeting. The Executive Committee, 
decide, instead calling such meetings the 
General Council may refer important questions the 
General Council and obtain its decision means 
mail ballot. the event mail ballot being taken, 
two-thirds majority vote shall govern. For purposes 
special meetings, the membership the General Coun- 
cil, failing the appointment new representatives, shall 
presumed the membership the last meeting 
the General 


Section POWERS THE GENERAL 

The General Council shall act for The Association 
all matters not otherwise reserved and more 
specifically shall far possible deal with and 
dispose all matters relating to: 

(a) The reports the Executive Committee and 
the reports all Standing Committees and all 
Special Committees The Association. 


(b) Any business originating relating the 
Divisions which for the general welfare 
the public, the profession The Association. 


(c) Business which may result from petitions, ap- 
peals, recommendations complaints. 


(d) The election the officers The Association, 
the Nominating Committee and the Executive 
Committee. 


may make by-laws and regulations 
them from time time and may perform such 
other acts not elsewhere excluded shall make for 
the welfare, order and good government this 
Association, Any by-law regulation made 
any revision thereof shall become effective when 
adopted majority the members present and 
voting any annual special General Meeting 
The Association provided Chapter XVI, Sec- 
tion these By-Laws. 


shall have supervision all properties and all 
financial affairs The Association. shall keep 
record all meetings and the receipts and ex- 
penditure all funds, and shall report upon same 
the Journal after the Annual Meeting. 

order that the business The Association may 
facilitated during the between meetings 
the General Council, the Executive Committee 
shall meet from time time the call its chair- 
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THE EXECUTIVE COMMITTEE May ACT FOR 
THE GENERAL COUNCIL: 


order that the business The Association may 
facilitated during the interval between meetings the 
General Council, the Executive Committee shall meet 
from time time the call its Chairman, and shall 
have all the rights and powers the General Council. 
shall conduct all necessary business. case 
vacancy any office account death otherwise, 
shall have power appoint successor. case 
vacancy occuring the Executive Committee itself 
death otherwise, shall have power appoint 
successor upon receiving official nomination from the 
Division concerned. 

The President, the President-Elect, the immediate Past- 
President, the Chairman the General Council, the 
Honorary Treasurer, the General Secretary, the Deputy 
General Secretary, the Editor and the Managing Editor 
shall members officio the Executive Committee, 
but only the elective officers shall have the right vote 
under the provisions this Section. 


CHAPTER XIV 
Committees: 


SECTION THE COMMITTEES THE ASSOCIATION 
SHALL BE: 


(a) Statutory Committees. 
(b) Standing Committees. 
(c) Special Committees. 


SECTION APPOINTMENT COMMITTEES: 
(a) Statutory Committees shall be: 


The Nominating Committee. 
The Executive Committee. 


Both which shall elected the General Council. 


(b) Standing Committees: 

The Executive Committee shall have power 
establish Standing Committees, vary their number 
from time time and discontinue their activities. The 
Chairman Committees, designated the Executive 
Committee Standing Committees, shall appointed 
the Executive Committee which addition the 
duties provided Chapter XI, Section these By- 
Laws, shall also provide vary their terms reference. 
These shall report the General Council after submit- 
ting copies their report the Executive Committee 
required. 

Wherever the judgment the Executive Committee 
shall deemed apply, the structure Standing 
Committees shall be: 

The Chairman, appointed the Executive Com- 

mittee. 


Nucleus, the members which shall each 
case determined and the personnel selected either 
(a) the Chairman appointed (b) the 
Executive Committee the latter’s absolute dis- 
cretion, and 

Where practicable, one corresponding member from 
each Division. Such corresponding member shall 


C.M.A. 


man and shall have all the rights and powers 
the General Council. The Executive Committee shall 
represent The Association negotiations with out- 
agencies, but may delegate this responsibility 
its discretion, Actions the Executive Com- 
mittee shall reported the next meeting 
General Council for ratification. 


CHAPTER XIV 
Committees: 


SECTION THE COMMITTEES THE ASSOCIATION 
SHALL BE: 


(a) Statutory 
(b) Standing Committees. 
(c) Special Committees. 


SECTION APPOINTMENT COMMITTEES: 
(a) The Statutory Committees shall be— 


The Nominating Committee 
The Committee 


Both which shall elected the General 
Council. (Chapter 


(b) Standing Committees: 


The Executive Committee shall have power estab- 
lish Standing Committees, vary their number from 
time time and discontinue their activities. The 
chairmen Standing Committees shall appointed 
the Executive Committee and the case new 
Standing Committees, terms reference shall 
provided the Executive Committee. 

Standing Committees shall report the General 
Council, through the Executive Committee, 
date notified the chairmen the General 
Secretary. 

Wherever the judgment the Executive Com- 
mittee shall deemed apply, the structure 
Standing Committees shall be— 


The chairman, appointed the Executive Com- 
mittee. 


either— 
(a) selected the chairman, (b) selected 
the Executive Committee the latter’s abso- 
lute discretion. 


Where practicable, one corresponding member from 
each Division. Such corresponding member 
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the Chairman the corresponding Standing 
Committee the Division where such committee 
exists, and where such does not exist the appoint- 
ment when made shall made the Executive 
Committee consultation with the Secretary 
the Division concerned. 


Subject the reservations contained this Section, 


the list Standing Committees shall now be: 


The Committee Cancer. 

The Committee By-Laws. 

The Committee Economics. 

The Committee Hospital Service and Accredita- 

tion. 

The Committee Legislation. 

The Committee Medical Education. 

The Committee Pharmacy. 

The Committee (Central) Programs. 

The Committee Public 

10. The Committee Public 

The Committee Ethics. 

12. The Committee Approval Hospitals for In- 
ternship. 

13. The Committee Approval Schools for Labora- 
tory Technologists. 

14. The Committee Awards, Scholarships and Lec- 
tures. 

15. The Advisory Committee the 
National Health and Welfare. 

16. The Committee Maternal Welfare. 

17. The Committee Industrial Medicine. 

18. The Committee Mental Hygiene. 

19. The Committee Nutrition. 


(c) Special Committees: 

Special Committees may appointed by: 
The President. 

The General Council. 


The Executive Committee. 
The Chairman the General Council. 


Special Committee shall short-term Committee 
and shall assume direction such duties are allotted 
it. shall make progress reports the Executive 
Committee required. its work likely con- 
tinued, shall become Standing Committee being 
designated the Executive Committee. 


SECTION AND POWERS THE EXECUTIVE 
COMMITTEE: 


The Executive Committee shall hold one more 
sessions before the close the Annual Meeting which 
elected. its first meeting shall elect its Chair- 
man and appoint the Chairmen the Standing Com- 
mittees for the ensuing year. Between the meetings 
the General Council, the Executive Committee 
represent the General Council all its business affairs 
and shall exercise all the rights and powers the 
General Council. The Executive Committee shall report 
the General Council the Annual Meeting and 
such other times the Chairman the General 
Council may request. 


Executive Committee may meet when and 
where may determine. the request writing 
any three members (with voting power) the Execu- 
tive Committee, the Chairman shall call special meet- 
ing. Seven members (with voting power), exclusive 
the Chairman, shall constitute quorum for the transac- 
business. 


Canad. 


the chairman the corresponding committee the 
Division, where such committee exists. 

Wherever the Executive Com- 
mittee the structure outlined above should not 
apply, the Executive Committee may appoint the 
chairman and all members Standing Committee. 


(c) Special Committees: 


Committees may appointed by— 
The President. 
The General Council. 
The Executive Committee. 
The Chairman the General Council. 


Special Committee shall short-term Com- 
mittee and shall assume direction such duties 
are allotted it. shall make progress reports 
the General Council through the Executive Com- 
tinued, shall become Committee 
being designated the Executive Committee. 


THE EXECUTIVE COMMITTEE: 
Organization: 

The Executive Committee shall consist of— 

(a) The elective officers The Association, officio 
(President, President-Elect, immediate 
President, Chairman the General Council and 
Honorary Treasurer 

(b) Thirteen members elected the General Council 
(see Chapter 3(2) for method 
election members and 

(c) The appointive officials The Association (Gen- 
the Assistant Secretaries, the 
Editor and the Managing Editor). 


The Executive Committee shall hold one more 
meetings before the close the Annual Meeting 
which elected. its first meeting shall elect its 
chairman from among its members. The appointive 
officials shall not have the right vote motions 
before the Executive Committee. 
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The Chairman the Executive Committee instead 
calling meeting thereof may and, requested 
writing any three members the Committee, shall 
take mail ballot the elective members the Execu- 
tive Committee any urgent matter and affirmative 
vote two-thirds such members shall have the same 
force and effect resolution duly passed regular 
meeting the Executive Committee, provided such 
mail ballot taken the following manner: 

The question submitted shall the form which 
affirmative negative answer may given. The 
ballot shall sent prepaid registered post all 
elective members the Executive Committee not less 
than ten days before the last return date, accompanied 
letter from the Chairman the Executive Commit- 
tee setting out the circumstances the emergency and 
giving the last date which ballots will 
ceived and requesting that ballots signed and returned 
the Secretary The Association such elective 
members the date named. Simultaneously with the 
sending out the ballots the elective members the 
committee, copy the aforesaid letter shall mailed 
those members the Executive Committee who are 
not entitled vote, together with copy the 
question which being submitted the elective 
members. ballot will counted unless signed 
elective member the Executive Committee and 
the hands the Secretary The Association not 
later than the return date named. Each elective member 
may cast one ballot only. The General Secretary shall 
examine the ballots and record and announce the vote. 

The Executive Committee shall responsible for the 
appointment the appointive officials, shall designate 
their responsibilities and fix their salaries. 

The Executive Committee shall have charge the 
publication the official Journal The Association and 
all published proceedings, transactions, memoirs, 
essays, papers and programs the Association. The 
Editor and Managing Editor shall present annual 
reports the General Council and interim reports 
each meeting the Executive Committee. The Editor 
and Managing Editor shall reimbursed 
legitimate travelling expenses incurred Association 
business. The Executive Committee may appoint Edi- 
torial Boards assist the Editor. 

The Executive Committee shall appoint the Auditor 
and shall have the accounts the Honorary Treasurer 
audited annually, more often desirable, and shall 
make annual report the same the General 
Council. 

Each member the Executive Committee shall 
reimbursed for his legitimate travelling 
curred attending meetings the Executive Committee 
other than the first meeting meetings the new 
Executive Committee, which may held before the 
close the Annual Meeting. 
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Duties and Powers the Executive Committee: 


Between meetings the General Council, the Execu- 
tive Committee shall represent the General Council all 
its business affairs and shall exercise all the rights and 
powers the General Council. The Executive Committee 
shall represent the General Council and The Association 
negotiations with outside agencies, but may delegate 
this responsibility its discretion. 

Actions the Executive Committee shall reported 
the next meeting the General Council for ratifica- 
tion. 

its first meeting, the Executive Committee shall 
appoint the chairmen Standing and Special Com- 
mittees The Association and shall name the representa- 
tives The Association outside bodies. 

the case vacancy any office appointment 
account death otherwise, the Executive Com- 
mittee shall have power appoint successor. the 
case vacancy occurring among the Divisional 
representatives elected Executive Committee, the 
vacancy shall filled the elected alternate this 
should become vacant, the appointment shall filled 
official nominee from the Division concerned. 

The Executive Committee shall responsible for the 
appointment the appointive officials The Associa- 
tion. shall designate their responsibilities and fix their 

The Executive Committee shall have charge the 
publication the official Journal The Association 
and all published proceedings, transactions, memoirs, 
essays, papers and programs The Association. 

The Executive Committee, autumn meeting, 
the recommendation the Honorary Treasurer, shall 
draw budget the anticipated revenue and dis- 
bursements The Association for the ensuing calendar 
year. The budget will reflect, insofar possible, the 
authorized outlay funds for all activities The 
Association and will contain item under the heading 
contingency for new commitments which may sub- 
sequently authorized. The budget with such modifica- 
tions may necessary shall submitted the 
Honorary Treasurer the General Council for approval. 

The Executive Committee shall appoint the Auditor 
and shall have the accounts the Honorary Treasurer 
audited annually more often desirable, 
make annual report the audited accounts the 
General Council. 

Incidental duties the Executive Committee men- 
tioned elsewhere these By-Laws are 


Election Senior and Honorary Members (Chapter 
VI, Section and (e)). 

Consideration applications for affiliation (Chapter 
Section 1(a) and (b)). 

Supervision arrangements for annual and other 
meetings (Chapter IX, Sections 

Consideration application for the formation 
Sections (Chapter Section 1(a) and Section 
2(a)). 

Establishment, discontinuance and delineation 
structure Committees (Chapter XIV, Section 
2(b) and (c)). 


Meetings: 

addition the meeting held before the close 
the Annual Meeting which was elected, the Execu- 
tive Committee may meet when and where may 
determine and shall meet the call the Chairman. 

the request writing any three voting mem- 
bers the Executive Committee, the Chairman shall 
call special meeting. 
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All standing committees shall act advisory capa- 
city the Executive Committee and/or General 
Council. Without limiting the terms reference which 
may assigned standing committee, the duties and 
obligations each committee are defined this 
section. 


Canad. 
April 15, 1957, vol. 


Seven voting members, exclusive the Chairmaa, 
shall constitute quorum for the transaction business 
the Executive 

Each member the Executive Committee shall 
reimbursed for his legitimate travelling expenses in- 
curred attending meetings the Executive Committee 
other than the first meeting meetings the new 
Executive Committee which may held before the 
close the Annual Meeting. 


Mail Ballot: 


The Chairman the Executive Committee instead 
calling meeting thereof may and, requested 
writing any three members the Committee, 
shall take mail ballot the elective members the 
Executive Committee any urgent matter and 
affirmative vote two-thirds such members shall 
have the same force and effect resolution duly passed 
regular meeting the Executive Committee, pro- 
vided such mail ballot taken the following manner. 

The question submitted shall form which 
affirmative negative answer may given. The 
ballot shall sent prepaid registered post all 
elective members the Executive Committee not less 
than ten days before the last return date, accompanied 
letter from the Chairman the Executive Com- 
mittee, setting out the circumstances the emergency 
and giving the last date which ballots will received 
and requesting that ballots signed and returned 
the Secretary The Association such elective mem- 
bers the date named. Simultaneously with the send- 
ing out the ballots the elective members the 
Committee, copy the aforesaid letter shall mailed 
those members the Executive Committee who are 
not entitled vote, together with copy the question 
which being submitted the elective members. 
ballot will counted unless signed elective 
member the Executive Committee and the 
hands the Secretary The Association not later than 
the return date named. Each elective member may cast 
one ballot only. The General Secretary shall examine the 
ballots and record and announce the vote. 


Liaison: 


The Executive Committee fulfil its important func- 
tions must necessarily closely touch with the 
activities the Divisions and the committees The 
Association. 

The Executive Committee may request 
ports from committee chairmen any time and shall 
review committee reports prior their submission 
the General Council. may invite the chairman any 
committee attend meeting the Executive Com- 
mittee and may authorize the payment his legitimate 
travelling expenses such attendance. 

recommended the Division that the elected 
Divisional representatives the Executive Committee 
members the executive body their Division 
order that liaison and communication facilitated. 


SECTION STANDING COMMITTEES: 


All Standing Committees shall act advisory capa- 
city the General Council and the Executive Committee 
and shall render their reports through the Executive 
Committee. Without limiting the terms reference which 
may assigned Standing Committee, the duties 
the existing Standing Committees shall outlined 
general terms this section and any other terms 
reference assigned the Executive Committee. 
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Committee Cancer: 


This Committee shall act advisory capacity all 
matters relating the study and control cancer. 


(b) Committee By-Laws: 
the Committee By-Laws shall referred all 


matters relating the subject before action thereon 
taken the General Council. 


{c) Committee Economics: 

shall the duty the Committee Economics 
excepting where otherwise provided, deal with (a) 
social legislation which includes services 
benefits presumably for medical services; (b) remunera- 
tion and employment physicians lay bodies, hospi- 
tal official bodies, including Federal, Provincial and 
Municipal Governments; (c) report thereon with such 
recommendations may see fit the General 
Council. 


(d) Committee Hospital Service and Accreditation: 
(NOTE: Because changing relationship with hospi- 
tals the final picture which cannot projected, 
recommended that the duties this Committee shall 
may from time time determined the 
General Council the Executive Committee. 


(e) Committee Legislation: 
This Committee shall responsible for following 


legislative trends and impending specific acts which 


any Division the National level may con- 
sidered affecting the health the nation any 
other way being concern The Canadian Medical 
Association. shall have corresponding members the 
chairmen similar committees set the Divisions 
The Association. shall keep the Executive Commit- 
tee apprised such trends impending acts may 
regard significant. Matters requiring legislative action 
arising within The Association may referred the 
Executive Committee this Committee for considera- 
tion and advice. 


C.M.A. 


(a) Advisory Committee the Department National 
Health and Welfare: 


This shall represent the Minister 
National Health and Welfare representatives 
his Department, the views The Association such 
matters national concern may arise, either the 
volition the Department The Association. The 


chairman the Committee may add its 


representatives any field medical practice whose 
area interest likely arise. 


(b) Committee Approval Hospitals for the Train- 
ing Interns: 

This Committee shall act for The Association iden- 
tify hospitals approved for the training junior interns 
Canada. The Committee may elaborate and modify 
from time time Basis Approval which will become 
official when adopted the General Council. Applica- 
tion forms may developed the Committee, which 
will supplied request Canadian hospitals desiring 
considered for approval. The Committee may con- 
sider such other reports field surveys may 
available judging the application any hospital. 
The Committee may conduct its business 
pondence between meetings and all questions will 
decided majority vote the Committee. The 
committee may issue and amend from time time 
list Canadian hospitals approved for the training 
interns. 


(c) Committee Approval Schools for Laboratory 
Technologists: 

This Committee shall act for The Association iden- 
tify schools and courses approved for the training 
laboratory technologists. The Committee may elaborate 
and modify time Basis Approval which 
will become official when adopted the General 
Council. Application forms may developed the 
Committee which will supplied request directors 
laboratories courses for technologists desiring 
recognized approved school. The Committee may 
consider such other reports may available 
judging any application. The Committee may conduct 
its business correspondence between meetings and all 
questions will decided majority vote the 
Committee. The Committee may issue and amend from 
time time list approved schools for laboratory 
technologists. Amendments the list approved 
schools shall notified promptly the Canadian Society 
Laboratory Technologists. 


(d) Committee Archives: 

This Committee shall act for The Association the 
compilation and preservation documents and reports 
historical interest the development organized medi- 
cine Canada. The Committee shall record the deaths 
members and report them the General Council. 


(e) Committee Awards, Scholarships and Lectures: 
This Committee shall consider nominations for and 
shall advise the Executive Committee its recommen- 
dations for the granting the Frederic Newton Gisborne 
Starr Award and any other such awards may 
within the gift The Canadian Medical Association. 
The Committee shall consider the selection the Osler, 
Lister, Blackader, Tisdall other lecturer appropriate 
for the year and shall advise the Central Program 
Committee its recommendation with any alternates, 
following which the General Secretary shall issue 
invitation. Except where otherwise specifically provided, 
the Committee shall identify the recipient any 
scholarship within the gift The Association. 
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Committee Medical Education: 

the Committee Medical Education shall 
referred all matters pertaining medical colleges and 
medical education. shall report upon the condition 
medical education throughout Canada and upon any 


proposed change, and may suggest methods for the im- 


provement medical education. 


(g) Committee Pharmacy: 


shall the duty the Committee Pharmacy 
deal with (a) all matters arising out the British 
any Canadian Formulary Phar- 
(b) all matters arising out the drug 
section the Food and Drugs Act, the Narcotic Act, 
the Patent and Proprietary Medicine Act; and (c) 


any inquiries from members The Association 


the use standards drugs. 


(h) Committee (Central) Programs: 


This Committee, with the assistance the Chairman 
and Secretary each Section, shall have complete 
charge the preparation the scientific program for 
the Annual Meeting. 


(i) .Committee Public Health: 


shall the duty this Committee consider 
and report upon such matters the realm Public 
Health should properly engage the attention 
The Association and may approved the 
Executive Committee. 


Canad. 
April 15, 1957, vol. 


Committee By-Laws: 


The Committee shall consider any proposed amend- 
ments the By-Laws The Association which may 
arise reason notice motion one more 
members, resolution the General Council 
the Executive Committee the initiative the 
Committee itself. 


(g) Central Program Committee: 


This Committee shall co-operate with the Local Pro- 
gram Committee and the Committee Awards, Scholar- 
ships and Lectures elaborating the scientific program 
for the Annual Meeting. The Committee shall authorize 
the issuance official invitations participants and 
shall modify the program circumstances require. 


(h) Committee Cancer: 


This Committee shall advise The Association all 
pertinent matters relative the study and control 
cancer and shall promote the education the profession 


this field. 


(i) Committee Economics: 


This Committee shall study developments medical 
services and plans for the provision health services 
from national viewpoint and shall co-ordinate insofar 
possible the provincial application such develop- 
ments. The provision physicians’ services through 
agencies the Federal Government shall kept under 
review and the Committee may recommend such altera- 
tion remuneration and terms service deems 
advisable. The Committee shall maintain close liaison 
with the Executive Committee. 


Committee Ethics: 


This Committee shall have charge the elaboration, 
amendment and interpretation the Code Ethics. 


(k) Committee Hospital Service and Accreditation: 


This Committee shall represent the interests The 
Association the Canadian Commission Hospital 
Accreditation and any other bodies dealing with hospi- 
tal standards and the improvement medical services 
rendered hospitals. 


(1) Committee Income Tax: 


This Committee shall study the implications legis- 
lation and rulings related income tax insofar they 
affect the interests the medical profession. When 
authorized the Executive Committee, shall make 
representation behalf the profession its individual 
members, the Departments Finance and National 
Revenue. 


(m) Committee Industrial Medicine: 

This Committeé shall advise The Association all 
pertinent matters related the practice industrial 
medicine and the extension health services industry. 


(n) Committee Legislation: 


This Committee, instruction the Executive Com- 
mittee, shall study and report legislation impend- 
ing legislation arising the Federal jurisdiction and re- 
lated health medical services. 


Committee Maternal Welfare: 


This Committee shall study and report 
matters relative the promotion maternal welfare and 
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SECTION REPORTS COMMITTEES: 

Reports all Committees shall printed and mailed 
all members the General Council least one week 
before the Annual Meeting. 


Committee shall expend any moneys incur any 
indebtedness obligation behalf The Association 
without the sanction the General Council the 
Executive Committee. 


C.M.A. 


the reduction maternal morbidity and shall promote 
the education the profession this field. 


(p) Committee Medical Education: 


This Committee shall study and report pertinent 
matters the field undergraduate, graduate and 
postgraduate medical education. 


(q) Committee Nutrition: 


This Committee shall study and report pertinent 
matters the field nutrition affects health. 


(r) Committee Pharmacy: 


This Committee shall study and report pertinent 
matters related pharmacy and 
pharmacology and shall advise The Association the 
operation the Food and Drugs Act, the Opium and 
Narcotic Drugs Act, the Patent and Proprietary Medi- 
cine Act and any regulations thereunder. 


(s) Committee Public Health: 


This Committee shall study and report pertinent 
matters the field public health 
medicine. 


(t) Committee Public Relations: 


This Committee shall study and report matters and 
methods calculated enhance the reputation the 
medical profession the mind the public. shall 
co-ordinate insofar possible the activities of, Divisional 
committees this field and shall utilize such media 
become available promote professional and public 
understanding the attitudes the medical profession. 


(u) Committee Rehabilitation: 


This Committee shall study and report pertinent 


matters related the rehabilitation of- disabled persons. 


(v) Committee the Medical Aspects Traffic 
Accidents: 


This Committee shall study and report pertinent 
matters related the reduction death and disablement 
due traffic accidents. 


SECTION REPORTS COMMITTEES: 


The chairman Standing Committee, when re- 
quested the General Secretary, shall prepare and 
submit report activities for the preceding Association 
year. the case Committees with Divisional corres- 
ponding members, the draft report should circulated 
the chairman all such members prior filing 
final form. Where circumstances render this procedure 
impracticable, the chairman shall indicate that the 
report represents only the views his nucleus com- 
mittee. The reports all committees shall considered 
the Executive Committee, and any comments, obser- 
vations and recommendations made the General 
Council shall printed and mailed the members 
the General Council least one week prior the 
Annual Meeting. 


committee shall expend any moneys incur any 
indebtedness obligation behalf The Association 
without the sanction the Executive Committee. Re- 
quests for the provision anticipated expenditures shall 
filed with the General Secretary October Ist for 
consideration the Executive Committee the pre- 
paration the budget. 
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CHAPTER 


Addresses and Papers: 
SECTION ADDRESSES ANNUAL MEETING: 


All addresses delivered Annual Meeting shall 
immediately become property The Association, 
advisable, the Journal The Association. Any other 
arrangement for their publication must have the con- 
sent the author the reader the same and the 
Editor the Journal. 


SECTION PUBLICATION PAPERS PRESENTED 
ANNUAL MEETING: 


All papers, essays, photographs, diagrams, etc., 


sented any Section shall become the property The 
Association published the Journal The Asso- 
ciation not, determined the Editor, and they 
shall not otherwise published except with the consent 
the author and the Editor the Journal. 


ANNUAL MEETING: 

Each author paper read before any Section shall, 
soon has been read, hand with any accompany- 
ing diagrams, photographs, etc., the Secretary the 
Section before which has been presented. The 
Secretary shall endorse thereon the fact that has been 
read that Section, and shall then transmit the 
Editor the Journal. 


CHAPTER XVI 


The Office: 


Until changed the General Council, the offices 
the Association shall Toronto and Montreal. 


CHAPTER XVII 
Amendments: 


Notice motion one more members amend 
the By-Laws, must placed the hands the 
General Secretary three months before the date the 
Annual Meeting. 
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CHAPTER 


SECTION PUBLICATION ADDRESSES AND PAPERS 

PRESENTED ANNUAL MEETING: 

All addresses, papers, essays, photographs, diagrams, 
etc., presented any session shall become the property 
The Association, published the Journal 
The Association not, determined the Editor, 
and they shall not otherwise published except with the 
consent the author and the Editor the Journal. 


SECTION DISPOSITION PAPERS PRESENTED 
ANNUAL MEETING: 


Each author paper read before any session shall, 
soon has been read, hand with accompanying 
diagrams, photographs, etc., the secretary the 
section before which has been presented. The secretary 
shall endorse thereon the fact that has been read 
that section, and shall then transmit the Editor 
the Journal. 

recommended that the present Chapter XVI 
deleted view the proposed amendment Chapter 
and that Chapter XVII renumbered Chapter XVI. 


CHAPTER XVI 
Amendments: 


SECTION 


Notice motion one more members amend 
the By-Laws must placed the hands the 
General Secretary three months before the date the 
Annual Meeting. 


SECTION 

Amendments may proposed the General Coun- 
cil, the Executive Committee, the Committee By- 
notice motion but the proposed 
shall published the Journal least 
two months preceding the Annual Meeting, 
special communication each member the General 
Council four weeks before the Annual Meeting. 


SECTION 

These By-Laws may amended two-thirds vote 
the members the General Council session present 
and voting and majority vote the duly advertised 
General Meeting the members The Association. 


NOTE: Throughout these By-Laws, masculine designa- 
tions are interpreted including feminine. 
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SECTION 


Amendments may proposed the General Council, 
the Executive Committee, the Committee By-Laws 
without notice motion but the proposed amendments 
shall published the Journal least two months 
preceding the Annual Meeting, special communica- 
tion each member the General Council four weeks 
before the Annual Meeting. 


These By-Laws may amended two-thirds vote 
the members the General Council session present 
and voting and majority vote duly advertised 
General Meeting the members The Association. 


NOTE: Throughout these By-Laws, masculine designa- 
tions are interpreted including feminine. 
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goth ANNUAL MEETING 
THE LADIES 


western welcome being 
planned Edmonton citizens for those attend- 
ing the C.M.A. convention June. You will 
find that Edmonton has been aptly described 
“golden city”. Ripley once said its streets were 
paved with gold (he referred the extremely 
high gold content the gravel used). Edmonton 
the centre “black gold” the oil capital 
Canada. has 2200 hours golden sunshine 
yearly and probably the most beautiful sunsets 
ever seen man. truly the “Golden West”. 

Edmonton’s historical background colourful 
too. the for instance, Dr. Mac- 
kay skated all the way from Grouard Edmon- 
ton, distance some 250 miles, record time 
Harrison, who arrived practise the city, 
had his bag knocked off barge the Sas- 
katchewan River and everyone was enlisted 
dive for that could begin his practice. 
was retrieved, intact. 

keeping, the ladies’ entertainment com- 
mittee has endeavoured plan colourful pro- 
gram. Tours have been arranged through our 
leading industrial plants. luncheon will 
held the Edmonton Golf and Country Club, 
featuring fashion showing Holt Renfrew 
Co., and other entertainment. Coffee parties 
are being held, with coffee through courtesy 
the Borden Co. Wives Calgary members are 
co-operating with the Edmonton committee 
presenting Western Breakfast, traditional 
Western entertainment which the ladies should 
find enjoyable. 

June weather unpredictable, and the ladies 
will well advised bring some warm 
clothing, particularly suit and 
topcoat. The most casual clothing will appro- 
priate for the Western Breakfast. 


Information will available regarding shop- 
ping facilities, baby sitters, side trips, etc. 
The following the complete program; any 
changes will minor: 


Monday, June 


9.00 a.m.—Registration until 5.00 p.m., Macdonald 
Hotel. 


10.00-11.30 a.m.—Welcoming Coffee Party, Macdonald 
Hotel. 


Tuesday, June 
9.00 until 5.00 Coffee 9.00 
12.00. 


10.30 a.m.—Buses leave Macdonald Hotel for Western 
Breakfast, Hillcrest Country Club. 


7.00 p.m.—Dinner Council, Macdonald 
Hotel. Guest Speaker, the Hon. Ernest 
Manning, Premier Alberta; entertainment 
Ukrainian Dancers. Black tie. 


Wednesday, June 
9.00 a.m.—Registration until 12.00 noon. Coffee. 


11.30 a.m.—Buses leave Macdonald Hotel for tour 
Imperial Oil Co. and Canadian Chemical 
Co. Luncheon, courtesy Canadian Chemical 
Co. 


8.30 p.m.—Annual General Meeting. Reception the 
President. Dancing. Black tie. 


Thursday, June 


12.00 noon—Luncheon, fashion show and entertainment 
Edmonton Golf and Country Club. Buses 
leave Macdonald Hotel 11.30. 


5.30 p.m.—Buses leave Macdonald Hotel for Barbecue 
Elk Island Park. Ceremonial dances 
Hobbema Indians. 


Friday, June 


10.00 noon—Farewell coffee party, Macdonald 
Hotel. 


<> 
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TAX RELIEF PENSION 
CONTRIBUTIONS 


the February issue the Journal 
published the joint submission 
des Médecins Langue Frangaise Canada 
and The Canadian Medical Association the 
Minister Finance the subject tax defer- 
ment pension contributions the self-em- 
ployed. was then stated that the delegation 


was hopeful but means certain that 


representations would accepted 
lated into the necessary amendment the In- 
come Tax Act. 

was therefore with considerable satisfaction 
that read the Budget proposals the 
Honourable Walter Harris the announcement 
policy which parallels with remarkable 
consistency the details our recommendations. 

The essentials the new arrangements are: 

(a) Effective January 1957, self-employed 
taxpayers will permitted claim deduc- 
tions from earned income sums 10% 
income $2500 per year, whichever 
lesser, which they have contributed approved 
annuities other specified forms retirement 
funds. 

(b) Employed taxpayers who are now mem- 
bers registered pension plans may supple- 
ment their present cover separate annuity 
contract and deduct personal contributions 
$1500 per year. 

(c) Provision made for the organization 
professional and other groups provide 
trusteed fund for their members out which 
immediate annuity may purchased the 
age retirement. 

The present proposal corrects the tax dis- 
ability which self-employed persons have en- 
dured and brings conclusion campaign 
many years correct anomalous situation. 

will evident that self-employed doctors 
may deduct within the limits stated their per- 
sonal contributions deferred annuities which 
they now have which they may purchase 
individuals the future. Anticipating favour- 
able outcome our representations Govern- 
ment, the Executive Committee has assigned 
the Committee Income Tax the study the 
possible advantages group plan for the 
Association. Inherent this study are such 
matters the type group, national pro- 
vincial, the administration involved, coverage 
group deferred annuities trusteed 
pension plan and many other considerations 
which are the utmost importance. Authority 
has been granted engage the services pen- 
consultant and negotiations are proceed- 
Ang with leading firm this field. 
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Members The Association who desire 
claim deductions contributions existing 
individual annuity contracts for the taxation 
year 1957 should await the issuance specific 
details. Members contemplating the purchase 
individual contracts should satisfy 
themselves that they comply with any regula- 
tions which will established. soon the 
study group coverage completed, an- 
nouncement The Association’s policy this 
matter will made. 


MEDICAL MEETINGS 


MONTREAL PHYSIOLOGICAL SOCIETY 


The third regular meeting the Society 
the 1956-57 season was held the Jewish Gen- 
eral Hospital Monday evening, February 
11; all the research laboratories and research 
facilities were open for inspection, and three 
scientific papers were read, which follow 
abstract form. 


Selective response skin autologous and non- 
autologous plasma non-sensitized subjects, 
Bliss, Department Physiology, McGill University. 

The effects injected homologous 
plasma were investigated non-sensitized subjects 
which the plasma proteins had been stained with vital 
dye. The degree dyeing the skin the injection 
site index increased capillary permea- 
bility. Non-sensitized dogs uniformly reacted with 
marked increase local capillary permeability intra- 
dermal injection plasma from any other dog, but 
did not react similar injection their own 
plasma. The response appears mediated least 
part through endogenous histamine liberation, for 
reduced histamine-depleted skin and after administra- 
tion anti-histaminic. similar phenomenon was 
demonstrated human subjects. 

Metabolic interrelations experimental nephrosis, 
Kalant, Clamen and Hoffman, Jewish 
General Hospital. 

has been suggested that one the responses 
excessive loss protein nephrosis diversion 
protein metabolism away from gluconeogenesis protein 
synthesis, that this change reflected decrease 
liver glycogen and post-absorptive blood sugar con- 
centrations. test this hypothesis, studies were made 
carbohydrate metabolism normal 
rats made nephrotic with anti-kidney serum. was 
found that after the induction nephrosis normal 
animals there was slight fall post-absorptive blood 
sugar, and change glucose utilization rate, insulin 
sensitivity, blood sugar concentration after 48-hour 
fast. When diabetic animals were made nephrotic, there 
were definite decreases glycosuria, post-absorptive and 
post-cibal blood sugar levels, and increase glucose 
utilization rate. There was change insulin sensitivity. 
These findings can only partly explained the basis 

Inhibition isoniazid acetylation and its clinical 
implications, Willard Johnson and George Corte, Re- 
search Laboratories, Frank Horner Ltd. 

The finding that isoniazid acetylated pigeon liver 
extracts and rabbits vivo led the authors study 


the effects aromatic amines and amides 
acetylation vitro and plasma isoniazid levels vivo. 
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Twenty the compounds tested inhibited the acetylation 
isoniazid pigeon liver. PAS, administered rabbits 
conjunction with isoniazid, produced 
crease the plasma level free INH. This effect has 
been tuberculous patients. PAS-amide and 
PABA had considerably greater effect isoniazid serum 
levels tuberculous patients than did PAS. These results 
have important implications with regard tuberculosis 
therapy, and particular the emergence isoniazid 
resistance during the course therapy. NEUFELD 


CANADIAN NEUROLOGICAL 
SOCIETY 


The 9th Annual Meeting the Canadian Neurological 
Society will held the University Hospital, University 
Saskatoon, Sask., June 14, and 16. 
This year’s President and host Dr. Bailey, Associ- 
ate Professor Medicine. The scientific program will 
include two symposia encephalitis and cerebrovascular 
occlusion. Guest speakers encephalitis will include Dr. 
Woltman, Mayo Clinic; Dr. Olszewski, Saska- 
toon; Dr. van Rooyen, Halifax; and Dr. George 
Dempster, Saskatoon. The symposium cerebrovascular 
occlusion will have Dr. Wilder Penfield Chairman, and 
contributing guests will include Drs. Raymond Adams, 
Clark Millikan and William Lougheed. 
from the usual program will one session devoted 
neurological problems general practice. Details these 
meetings may obtained from the Secretary-Treasurer, 
Dr. Silversides, Suite 321, Toronto Western Hos- 
pital. 


TORONTO ACADEMY 
MEDICINE 


The section General Practice the Toronto 
Academy Medicine met Wednesday, March 13, 
1957, hear panel discussion the principles 
health insurance. The section’s chairman, Dr. Gooder- 
ham, introduced the moderator the panel, Dr. 
Wodehouse. The discussion opened with statement 
Dr. Kelly, General Secretary the Canadian 
Medical Association, giving the Association’s stand. 
This was review the highlights the contents 
document issued the Association few years ago 
and entitled: “Statement Health Insurance”. Mr. 
Harris, representative the Ontario Chamber 
Commerce, was the next speaker the program. Mr. 
Harris stated two principles that have been adopted 
the Ontario Chamber Commerce, and which apply 
not only the particular problem discussed that evening 
but also various forms undertakings. The first 
these consists keeping government interference 
minimum, and the second, giving maximum chance 
individual enterprise. Mr. Harris suggested that the 
government’s actions are more less directed public 
demand. the public wants health insurance the 
government will grant it. This public demand may 
stem from the belief that this would the equivalent 
“getting something for The speaker sug- 
gested that public opinion should modified vast 
publicity campaign directed destroying this fallacy. 
Although the government may not moved medical 
pressure, may eventually change its mind public 
opinion reversed. Dr. Stiver, brief exposé, 
came the conclusion that health insurance had been 
adopted certain districts through necessity and not 
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philosophy. Dr. Charles Gossage, the Confederation 
Life Association, showed interesting figures the num- 
ber citizens Canada who own hospital benefits, 
surgical benefits and medical benefits, comparing the 
figures they stand Ontario and Quebec, and 
they were 1950 and 1955. Thus, Ontario 
1955, 71.4% the population was covered for hospital 
benefits, 50.8% for surgical benefits and 40% for 
benefits. was pointed out that the remaining 30-odd 
the population not covered was not necessarily 
made indigents, but also included people the 
higher-income brackets who had use for any these 
forms insurance, and others who did not 
them. Dr. William Symonds gave brief report 
the British National Health Service. Several comments 
were contributed from the floor. up-to-date account 
the activities the Ontario Medical Association 
this topic was given its Secretary, Dr. Glenn Sawyer. 


WINNIPEG CHILDREN’S HOSPITAL 


The Winnipeg Children’s Hospital 
opening with scientific program Wednesday, June 
12, 1957, conjunction with the Annual Meeting the 
Canadian Society. The program follows: 

(1) Intestinal Obstruction the Newborn Period—Dr. 
Willis Potts, Chief Surgeon, Children’s Memorial Hos- 
pital, Chicago. (2) The Pediatricians Red Lion Square 
—Professor Alan Ross, Department McGill 
University, Montreal. (3) Observations the 
Syndrome—Professor John Gerrard, Department 
atrics, University Saskatchewan, Saskatoon. 


MISCELLANY 


EXTENSION APPEAL FUND FOR 
POSTGRADUATE MEDICAL 
SCHOOL UNIVERSITY 
LONDON 


The Postgraduate Medical School London, Ducane 
Rd., London, W.12, England, has launched appeal 
for £750,000 (approx. two million dollars) extend its 
buildings. the years its existence more than 
12,000 medical men have come the School for further 
medical training; this number 1306 were from Canada. 

The following extract from personal letter 
one his Canadian friends Professor John McMichael 
London: 
threw our doors open during the war 
all the consultants from Canada, and believe that this 
did great deal help maintain the interchange 
medical knowledge and promote good relationships 


within the Commonwealth. regard this work 


the highest importance today, and with better accom- 
modation could the job far more satisfactorily 
the future. 

“London is, after all, great international centre, and 
this very international character our School that 
gives its colour and strength and encourages 
spread our appeal outside London and beyond the 
mother country. hope that you will find 
say good word for should you asked. you 
know any charitable foundation that might ap- 
proached this matter should very glad have 
your advice.” 
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OBITUARIES 


DR. WILLIAM BURR, 77, former 
Toronto coroner and president the Academy Medi- 
cine, died March Toronto. was born 
Fergus, Ont., and graduated from the University 
Toronto 1904. Dr. Burr did five years’ postgraduate 
work England and Scotland and was Fellow the 
Royal College Surgeons (Edinburgh). had been 
the staff the old Grace Hospital and the Toronto 
Western Hospital. was coroner for more than 
years. 

Dr. Burr survived his widow and two daughters. 


DR. NORMAN FERRIER, Toronto physician for 
years, died Drayton, Ont., March was 
born Belwood, Ont., and graduated from the Uni- 
versity Toronto 1911. studied Edinburgh, 
Scotland, and London, England. Dr. Drayton practised 
St. George, Ont., and Drayton, Ont., before moving 
Toronto 1925. 
survived his widow. 


DR. ELLA PEARL HOPGOOD died her home 
Dartmouth, N.S., March She was born Malpeque, 
Prince Edward Island, and after graduating from the 
Prince Wales College entered Dalhousie Medical 
School, from which institution she graduated 1920. 
After graduation, Dr. Hopgood specialized psychiatry 
and was widely known tor her work the treatment 
mental illness. 1920 she was appointed the 
staff the Nova Scotia Hospital and was made 
Assistant Superintendent 1928. She retired 1953 
after more than years’ service. She was keenly 
interested the work the St. John Ambulance Asso- 
ciation and recognition was given when she was made 
Commander the Order St. John, and was invested 
Ottawa Lord Alexander Tunis, then Governor- 
General Canada. Dr. Hopgood was member the 
HMS Shannon Chapter, and 
President the Halifax Branch Business and Pro- 
fessional Women. She survived her sister, Miss 
Hazel Hopgood Dartmouth, with whom she made 
her home. 


DR. SYLVIO LAFORTUNE, 69, radiologist, died 
Montreal, Que., March was Pointe- 
Gameau and graduated from Laval University, Quebec, 
1908. practised medicine near Ottawa before mov- 
ing Montreal Dr. Lafortune was governor 
the Bordeaux prison from 1936 1939. 

survived his widow, two sons and three 
daughters. 


DR. JOHN FREDERICK NICHOLL, 39, radiologist, 
died Regina March was born Belfast, 
Northern Ireland, and graduated from Queen’s Uni- 
versity, Belfast, 1942. obtained his diploma 
medical radiology from London University 1946. Dr. 
Nicholl came Canada 1949, and was radiotherapist 
the Victoria General Hospital, Halifax, for five years. 
1954 joined the staff Allan Blair Memorial 
Clinic Regina senior cancer clinic associate. 
was granted travelling fellowship 1955 visit 
radioisotope centres Chicago, Detroit and Cleveland. 


Dr. Nicholl survived his widow and four 


DR. RICHARD SHILLINGTON, 79, Calgary 
physician, died hospital March was 

Ottawa, and graduated from McGill University. 
1910 moved Calgary, and then practised for year 
Lethbridge, Alta. Between 1914 and 1921; Dr. 
Shillington served with the Medical Corps medical 
officer aboard ship for more than Atlantic crossings. 
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returned Calgary 1921 and then moved 
Lethbridge. 1932 medical officer charge 
the Veterans Convalescent Hospital Calgary. 
retired 1946. 

survived his widow, one son 
daughters. 


DR. ASHLEY VALENS died the Archer Memorial 
Hospital Lamont, Alberta, February 17. was 
brother-in-law the late Dr. Archer, honour 
whom the name the hospital was changed from the 
Lamont Public the Archer Memorial. Dr. Valens took 
his first three years medicine the University 
Alberta and then went Toronto for his final two 
years, from which university graduated 1918. 

aduation went overseas with the C.A.M.C. 

ischarge from the Army spent two years Skagway, 
Alaska. 1924 went Liverpool and signed 
ship’s surgeon freighter. spent the following 
years sea, during which time visited many ports 
the world over. 1937 resigned from the shipping 
company’s service and for the next nine years was 
various places Alberta and Saskatchewan. 1946, 
retired from active practice and bought 
Rochester, Alberta, where lived until November 
1956, when was admitted hospital suffering from 
arteriosclerotic heart disease, from which died. Dr. 
Valens was very friendly man and conscientious and 
painstaking doctor. never married, and the absence 
family ties enabled him gratify his insatiable 
wanderlust. buried the family plot Saskatoon, 
Saskatchewan. 


ABSTRACTS from current literature 


MEDICINE 


Acute with Vascular Collapse. 


Am. Sc., 232: 674, 1956. 


Ten cases acute meningococcic septicemia with 
peripheral vascular collapse were treated 
Army Hospital during two-year period from 1953 
1955. The mortality rate was 50% despite the use 
antibiotics, sulfonamides, adrenal cortical replacement 
therapy, 

the five patients who succumbed, three died 
less than hours after therapy had been instituted. All 
these had massive adrenal well 
extensive vascular damage. One died hours after 
admission from acute myocarditis with congestive heart 
failure and shock. Another died seven days after treat- 
ment had been instituted, with extensive damage the 
brain, cardiovascular system, kidneys, and adrenals. 


the five patients who survived, two had protracted 
convalescence due residuals acute myocarditis—a 
major problem large proportion these patients. 
none the survivors was there evidence chronic 
adrenal insufficiency. Whether any case with massive 
adrenal hemorrhage can survive is, therefore, un- 
answered question. 


The concurrent use aqueous crystalline penicillin 
and sulfonamides strongly advised. Hydrocortisone in- 
travenously dosage 100 mg. recommended ini- 
tially, followed cortisone, mg. every hours intra- 
muscularly. Occasionally, large amounts aqueous 


extract intravenously have seemed value. Ex- 


tremely large amounts norepinephrine are often needed 
restore the blood pressure normal; even then recur- 
rent vascular collapse frequent occurrence. 
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Rigid restriction salt and intravenous 
essential acute congestive heart failure 
avoided. The prevalence acute myocarditis, generalized 
vascular damage, and the sodium retention incident 
adrenal cortical hormone administration make the occur- 
rence acute congestive heart frequent complication 
the treatment this syndrome. For this reason the 
use prednisone and prednisolone should critically 
evaluated. 

Despite all medications current use and meticulous 
medical care, the mortality rate this syndrome con- 
tinues very high. SHANE 


The Rationale and Results Breathing Exercises 
Asthma. 


Australia, 675, 1956. 


this paper, the authors discuss earlier and present 
observations respiratory mechanisms normal sub- 
jects and asthmatics. Their previous work empha- 
sized that diaphragmatic control ineffective asthma- 
tics. the present study they devised exercises which 
they attempted correct this specific defect, and com- 
pared these exercises with those used routinely the 
treatment asthma. 

Fifty asthmatic patients attending the Royal Mel- 
bourne Hospital Allergy Clinic were referred the 
physiotherapy department, where certain patients were 
taught the exercises, and others were 
taught the ones that had been used previously. Each 
patient was individually taught the appropriate breath- 
ing exercises one six physiotherapists, but each 
physiotherapist taught patients either group. form 
“double-blind technique” was used this portion 
the study. 

Three distinct and independent assessments clinical 
progress were made. Firstly, each patient completed 
simple questionnaire uninfluenced 
Secondly, critical appraisal each patient’s condition 
was made physician the department physical 


Thirdly, similar appraisal was made 


allergist. 

The results indicate that those who learned the new 
exercises had significant gain vital capacity. Those 
taught the new exercises developed ability stop 
asthmatic attacks once started; and finally, patients 
taught the appeared, 
speaking, approximate normal their respiratory 
mechanisms. 

The authors conclude that there much gained 
the use specific educational measures the treat- 
ment asthma, emphasizing mental and physical relaxa- 
tion, avoidance the use the accessory muscles 
respiration, and elimination “thoracic elevation” 
significant component the ventilatory mechanism. They 
also feel that, asthmatics, there highly significant 
correlation between clinical improvement and the ability 
breathe “abdominally”. SHANE 


Acute Alterations the Electrocardiogram Following 
Thoracic Surgery. 
CAHUE Dis. Chest, 31: 14, 1957. 


Postoperative arrhythmias and pericarditis patients 
who underwent thoracic cardiac surgery have been 
studied electrocardiographically. 

Atrial fibrillation flutter was the most common 
arrhythmia and occurred early after operation. Late onset, 
more than days after surgery, suggests serious post- 
operative complications reactivation the rheumatic 
process. Atrial fibrillation develops frequently after surg- 
ery for carcinoma the seems 
associated with grave prognosis. 

The most important factors the 
postoperative atrial fibrillation appear the age 
the patient and pre-existent atrial myocardial lesion. 
Hypoxia vagal irritation both may trigger the ab- 
normal mechanism. 
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Surgical pericarditis has early onset and may follow 
the usual abbreviated electrocardiographic course. 
The authors describe electrocardiographic pattern 
acute pericarditis modified digitalis effect, character- 
istically seen the first days atter mitral commissuro- 
tomy. SHANE 


Pseudomembranous Colitis Complicating Prolonged 
Antibiotic Therapy. 


Sc., 232: 667, 1956. 


Seventeen cases diagnosed pseudomembranous colitis 
time necropsy are reported and classified according 
the pathological picture. Pseudomembranous colitis 
about about 1500 necropsies. 

These patients had been treated with large doses 
antibiotics over long period time. Eight had received 
penicillin, four Achromycin (tetracycline), three Dura- 
cillin, iwo aureomycin, one chloramphenicol, one erythro- 
mycin, one bacitracin, one sulfisoxazole, two isoniazid, 
and one PAS. The writers are agreement with earlier 
observers that changes intestinal bacterial flora play 
important role the pathogenesis pseudomembran- 
ous colitis. Staphylococcus aureus was isolated some 
cases, but absent others. the other hand, Staphylo- 
coccus aureus has been isolated from the intestines 
many hospital patients who never develop this lesion. 
also that other organisms, such Proteus vul- 
garis, have been found predominate the intestines 
patients with pseudomembranous colitis. possible ex- 
planation these seeming discrepancies may that 
antibiotic therapy sometimes reduces the population 
coli and other vitamin-synthesizing micro-organisms, 
and favours the growth vitamin-requiring micro-organ- 
isms, which are Staph. aureus and 
Pseudomembranous colitis may thus manifestation 
deficiency vitamin, e.g. pantothenic acid. 

SHANE 


Correlation Pathology Resected Bronchus .with 
Complications Pulmonary Tuber- 
culosis. 


al.: Am. Rev. Tuberc., 74: 874, 
1956. 


The cases 100 patients subjected resectional surgery 
between 1951 and 1955 were reviewed clinically and 
pathologically effort relate the condition the 
transected bronchus the incidence postoperative 
complications. Complications were commoner 
patients with moderately advanced far advanced dis- 
ease, those with open cavity, and patients with 
sputum positive for tubercle bacilli. They were also 
commoner patients who received antimicrobial therapy 
for longer than eight months. Preoperative bronchoscopic 
observations correlated poorly with microscopic findings 
except when abnormal mucosa was seen. 

complication occurred the patients with normal 
transected bronchi, while 23% patients who showed 
infiltration and 22% those with submu- 
cosal tubercles developed complications. This suggests 
that the lymphocytic infiltration important 
relation development postoperative complications 
the demonstration actual tubercles within the bron- 
chial wall. Furthermore, these lesions may important 


the presence more advanced disease, open cavity, 


sputum positive for tubercle bacilli relation post- 
operative occurrence residual pleural space, broncho- 
pleural fistula, and empyema. SHANE 


Differential Diagnosis between Beryllium Poisoning 
and Sarcoidosis. 


Harpy: Am. Rev. Tuberc., 74: 885, 1956. 


Sarcoidosis and beryllium disease are differentiated, 
the last analysis, discovery 


= 


5 
4 
. 
: 
| 
* 
\ 
98 


696 ABSTRACTS 


chemical means beryllium tissue showing granulo- 
matous lesions. Knowledge epidemiological distribution 
sarcoidosis industrial operations using beryllium 
helpful. présent, sarcoidosis has more benign 
prognosis than beryllium disease. far known, 
ocular, tonsillar, and parotid lesions, and cystic bone 
changes sarcoidosis have not been seen beryllium 
poisoning. not possible make correct differential 
diagnosis with chest roentgenographic changes histo- 
pathological reaction the criteria. 

most diagnoses, the final antemortem 
decision arises from more than one finding. Occupational 
history, clinical course, chest roentgenographic picture, 
and biochemical abnormalities are important. The diag- 
nosis chemically induced granulomatous 
volved tissues. This often leaves sarcoidosis—as was 
before beryllium disease was recognized—a diagnosis by: 
exclusion. SHANE 


SURGERY 


Studies Nutritional and Other Disturbances Follow- 
ing Operations for Cancer the Stomach. 


Moreno: Ann. Surg., 144: 779, 1956. 


Patients who had total near-total removal the stom- 
ach were studied various tests regarding protein, fat 
absorption, weight loss and gain, food 
intake, changes red cells and on. had 
cesophagoducdenal cesophagojejunal anastomoses and 
some had pouch loops jejunum interposed form 
new reservoir. 

Total gastrectomy was followed greater incidence 
complications than were lesser resections, but the con- 
struction jejunal pouch did not the risk. 
nearly total gastrectomy was better tolerated. Prolonged 
follow-up showed that these patients may regain the 
weight lost following operation but not the preoperative 
loss weight. The best gain weight followed the con- 
struction jejunal pouch replace the stomach. There 
was abnormally large loss fat the stools all 
total gastrectomy cases and this was not improved when 
the duodenal anastomosis was utilized. nitrogen 
excretion was rarely affected total gastrectomy but 
carbohydrate absorption was affected all. There was 
striking tendency develop macrocytosis but 
was not common. Radiological examinations showed the 
jejunal pouches act like the stomach remarkable 
degree. All showed increased small bowel mobility and 
all showed some degree the post-gastrectomy syn- 
drome, less marked with the jejunal interposition and 
least with some stomach remaining. Few with total 
gastrectomy returned useful work. 

The decision construct substitute pouch should 
made only when the surgical treatment the lesion 
has been completed and the availability the construc- 
tion pouch should not influence the gastrectomy 
remove the cancer. But the pouch does provide some 
advantages: increased ability gain weight, increased 
food capacity, fewer postgastrectomy symptoms, and 
better chance returning normal activities. 

Burns 


Carcinoma the Esophagus. 


AND OLIVE Ann. Surg.. 144: 
927, 1956. 


During the 17-year period from 1937 1953 there were 
381 cases carcinoma the cesophagus admitted the 
Toronto General Hospital. All the eight patients who sur- 
vived five years were operated upon Dr. Harold 
Wookey. 

the patients who received treatment, plus the 
treated only dilatation implantation Sout- 
tar tube, only were alive year later and none lived 
over years. Palliative surgery such gastrostomy 
was done 100 cases; some also received radiotherapy 
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and these one was alive after four years. Gastrostomy 
jejunostomy was found little benefit. The 
anterior mediastinum cesophagoplasty 
shows promise providing relief. The by-passing jejunal 
colonic transplant does have real merit the relief 
malignant obstruction, whether not the 
carcinoma can resected later controlled cobalt 
beam therapy. Radiation therapy was also beneficial 
many cases, after restoring the ability swallow. 

Surgical excision was attempted 35% these cases, 
resection being accomplished 100 the 133 patients. 
The operative mortality was 36%. The five-year survival 
rate was 7.3% those operated upon, 10.6% those 
resected and 19.4% those surviving the completed 
excision. Tumours the cervical and abdominal cesopha- 
gus are much more satisfactorily treated than those 
the 

Thus far operative mortality has been high, and much 
this has been due persistence trying resect 
inoperable lesions restore the ability swallow. But 
the majority cesophageal cancers can offered only 
palliation. The few that are resectable are the only cases 
that have chance long survival comparable cancer 
certain other sites. Burns 


Diagnostic Importance Abdominal Aortic Pulsation. 
[In 


scheskaya Meditsina, 34: No. 10, 40, 1956. 


Absence abdominal aorta pulsation was reported 
long time ago some patients with tumours. 
paper the authors try assess the diagnostic value 
palpation the pulse the abdominal aorta patients 
with surgical abdominal conditions and with certain 
systemic disorders the lymphatic system. 


some healthy persons the pulsation cannot felt 
because obesity excessive meteorism. the basis 
examinations 1206 healthy persons aged 

ears, was found that 99.3% cases the aorta could 

palpated successfully the umbilical area expira- 
tion. These findings are significant enough consider any 
negative result pathological phenomenon. 


The following data are reported for 273 patients with 
acute abdominal conditions: out 128 patients with 
acute appendicitis and cholecystitis the abdominal aorta 
was palpated 127; out patients with extrauterine 
pregnancy twisted ovarian cyst, 34; the other 
hand, out patients with perforated gastric duo- 
denal ulcer the aorta was palpated only six (23.07%), 
out patients with intestinal obstruction only 12, 
and out patients with acute pancreatitis only six. 
These results can easily explained. diseases which 
are accompanied peritonitis the main obstacle pal- 
pation the tenderness and rigidity the abdominal 
wall. case pancreatitis the obstacle the swollen 
pancreas and the adjacent lymph nodes. 
obstruction, palpation obscured abdominal disten- 
sion. 


great interest are the palpation results carcinoma- 
tous conditions which often involve the para-acrtic lymph 
nodes. The latter form muff around the abdominal 
aorta, damping pulsation the aortic wall. Out 
patients with cancer the intestinal tract, 
the abdominal aorta was entirely absent eight; 
these, four were operated and all had massive 
metastases the para-aortic lymph nodes. 


Primary diseases the lymphatic system involving 


lymph nodes gave similar results. Out 


patients with lymphogranulomatosis five (all with ab- 
ominal form the disease) showed absence pulsa- 
tion. Among eight patients with tuberculous mesenteric 
adenitis and tuberculous peritonitis four showed marked 
weakening the pulse the abdominal aorta. 
The authors conclude that palpation the abdominal 
aorta important enough included the physical 


examination along with palpation liver and spleen. 
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THERAPEUTICS 


Clinical Study Proclorperazine, New Tranquilizer 
for the Treatment Nonhospitalized Psychoneurotic 


ViscHER 


Proclorperazine for the Treatment Nausea and 
Vomiting Patients with Advanced Cancer and 
Other Chronic Diseases. 


256: 26-28, 1957. 


Proclorperazine, like chlorpromazine, phenothiazine 
derivative. the report Vischer dosage mg. 
orally, three four times daily, produced remarkable 
results small series psychoneurotic patients 
encountered general practice. Total symptomatic re- 
lief was obtained patients, partial relief and 
only one patient showed apparent improvement. The 
only side-effect noted was mild drowsiness few 
patients. The author feels that this drug has great 
value the treatment the psychoneurotic patient. 


Smithy and Homburger employed the same drug 
higher dosage (30 mg. daily divided doses, 
sometimes starting with intramuscular injection) 
unselected cases nausea and vomiting patients 
with advanced cancer and other chronic debilitating 
disease. Vomiting was controlled patients, dimin- 
ished six and unchanged five. Nausea was com- 
pletely suppressed patients and diminished 
eight. Some drowsiness was noted 42%, its extent 
varying directly with the amount the drug; dryness 
the mouth occurred 20% and one patient experienced 
nasal congestion. The authors conclude that proclorpera- 
zine valuable agent the symptomatic treatment 
nausea and vomiting patients with far advanced 
chronic disease. SKINNER 


Acute and Chronic Cardiovascular Effects Pento- 
linium Hypertensive Patients. 


1061, 1956. 


this paper method presented for determining 
cardiac with radioactive iodinated serum albumin 
that permits multiple serial determinations and involves 
relatively simple apparatus. The intravenous injection 
depressor doses pentolinium bitartrate hypertensive 
patients the sitting position resulted decline 
cardiac output and change total peripheral resist- 
ance. Blood was shifted from the pulmonary the 
peripheral circulation. Continued effective oral treatment 
with this agent over period six 128 davs did not 
result any long-term decline peripheral resistance, 
the cardiac output the sitting position remaining 
depressed over this time-interval. The authors feel that 
this finding establishes the concept that when ganglionic 
blocking agents lower blood pressure hypertension, 
they primarily reducing venomotor tone, de- 
creasing venous return, and lowering cardiac output and 
that their effect neurogenic arteriolar tone minor. 
SHANE 


PATHOLOGY 


Rapid Estimation Blood Glucose Concentration with 
Ordinary Tes-Tape. 


simple technique, based upon the colour response 
ordinary Tes-Tape plasma, enables rapid gross 
estimation the blood glucose concentration. Severe 
frank can instantly distinguished 

sugar values observing the Tes- 
Tape reaction undiluted plasma. More 
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formation obtained determining the colour response 
serial dilutions plasma. The range accuracy 
proportional the actual level glucose the blood 
glucose concentrations below mg. per 100 c.c. one 
can usually. read within mg. per 100 c.c. while 
very high levels the reading range widens 200 
250 mg. per 100 c.c. The simplicity and rapidity the 
test and the availability materials make the test 
generally useful whenever prompt information regardin 
the patient’s approximate sugar level 
SHANE 


DERMATOLOGY 


Cultures and Findings Two Hundred Cases 
Dermatophytosis the Feet. 


A.M.A. Arch. Dermat., 74: 306, 1956. 


One hundred and forty-nine 200 cases derma- 
tophytosis showed pathogenic fungi Sabouraud’s 
dextrose media. These were the following types: 
mentagrophytes, 50%; rubrum, 38%; floccosum, 
7%; albicans, 5%. 

Fungi were found about twice often the plantar 
surfaces and sides the feet they were between 
toes. Fungi were seldom found interdigital fissures 
and macerated areas. eruptions were seen cases, 
most often caused mentagrophytes. Associated 
fungous infection other parts the body was present 
cases, usually those caused rubrum. 
Multiple fungous infections were present patients. 
rubrum and mentagrophytes did not occur to- 
gether. ROBERT JACKSON 


INDUSTRIAL MEDICINE 


Medical Aspects Automation—Influence Industrial 
Medical Programs. 


Indust. 25: 216, 1956. 


Automation signifies whole new way life with bio- 
social values well technological ones. That will 
make possible greater humanization industry 
indicated this article. the author’s opinion the work- 
ing environment will undoubtedly safer, healthier 
place and many the hazards will completely elim- 
inated. Any new medical problems which arise can 
coped with adhering the principles preventive 
medicine, utilizing the and techniques in- 
dustrial health specialists all the professional fields. 

company’s employees have always been its most 
valuable asset. All problems, both physical and emotional, 
which will affect their health and well-being must 
anticipated industries planning for automation. The 
way which the ideal industrial ealth program fits the 
requirements the automatized industry, the adaptations 
necessary and the way they can accomplished, are dis- 
cussed. medical profession faced with many 
intangible elements. Today’s industrial needs 
have broader understanding not only physiology, 
but psychiatry, sociology, anthropology, human engineer- 
ing, and industrial hygiene. 

Automation will make the plant environment healthier 
and safer. will remove much the actual contact 
between worker and material, relieving the day-to-day 
chronic exposures toxic materials, and making possible 
the use materials formerly too toxic handle safely. 
will not, however, away with the need for investi- 
gating toxic properties new products. The safety 
department’s task will lightened men will re- 
leased from dangerous jobs. Consequently the number 
traumatic injuries will decreased. 

The effect the functions the medical department 
also necessitates consideration. The modern concept 
industrial health—prevention rather than cure—will 
more important than ever; industrial psychiatry, health 
counselling, and selective placement through evaluation 
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the applicant’s physical and mental condition, will 
paramount. 

Anatomical physiological requirement for work 
automated industries can revised. physical strength 
will play lesser role, the employment many handi- 
capped aging workers will possible. The stress dis- 


orders will most concern and can appraised 


during the periodic physical examinations. The challenge 

offered many workers when upgraded semi-technical 

jobs may prove strain. This, however, can generally 
solved retraining. 

Reference made also possible increase psycho- 
somatic disorders, and the role health counselling 
and education. Proper use the increased leisure time 
resulting from automation can affect the worker’s health 
picture. WILTON 


PUBLIC HEALTH 


Atmospheric Pollution and Public Health. 
Katz: Canad. Pub. Health, 47: 395, 1956. 


The rapid growth North America population, in- 
dustry, and urban districts has led ever-increasing air 
pollution problems. These are apparent particularly 
communities formerly accustomed clean air. 
The resultant irritating effects and several air pollution 
disasters have now awakened public interest scientific 
appraisal the problem and control measures. 


The author discusses the nature urban pollution, the 
health aspects air pollution, and its control. Informa- 
tion derived from recent literature. Particular reference 
made what has been accomplished the United 
States and elsewhere, including the current studies for the 
International Joint Commission and investigations the 
Laboratory Services, Occupational Division, 
Department National Health and Welfare, Canada. 
Detailed comparison the basic differences the nature 
air pollution the Windsor-Detroit area and Los 
Angeles county illustrates the variation complexity 
the problem due differences industrial activities, 
climate and topography. 

The relation air pollution community health 
controversial problem. Investigation findings have been 
discussed and hypotheses put forward explain the un- 
high toxic and irritant properties urban 
smogs, such synergism, adsorption solubility. The 
complexity the however, still such that fur- 
ther evidence must sought before the hazard public 
health can appraised adequately. the Windsor- 
Detroit international investigation modified epidemiolog- 
ical approach has been used. The objectives are not 
evaluate the possible health effects long continued 
exposure common pollutants the urban environment 
but reveal the responses comparatively rapid, short- 
period increases pollution load, such produced 
during periods inversion and smog. Much data are 
now being evaluated. felt that more studies this 
type would great value. 

many instances effective pollution control limited 
wastes indicated. 

both Britain and the United States the problem 
atmospheric pollution has been considered govern- 
ment levels. Recent activity Canada providing 
information national interest. preliminary schedule 
model regulations suitable for municipalities local 
and regional basis has been formulated committee 
the Engineering Institute Canada. The work being 
the Canadian Standards Association. All aspects the 
problem are now being studied Select Committee 
the Ontario Legislature. Certain responsibilities the 
Federal Government have now been assumed the 
Department National Health and Welfare. 

Marcaret 
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PROVINCIAL NEWS 


ALBERTA 


The annual report the Alberta Chapter, Canadian 
Foundation for Poliomyelitis, shows expenditure 
1956 five thousand dollars excess income. The 
Alberta chapter sponsored the Alberta Provincial 
Command the Canadian Legion which has launched 
its annual canvass. 

Alberta, the surgical care poliomyelitis paid 
for the Department Public Health the provin- 
cial government. December 1956, the govern- 
ment has undertaken pay for the medical care 
poliomyelitis cases approved hospitals throughout the 
province, subsequent the 14-day isolation period. This 
payment provided from fund which administered 
the College Physicians and Surgeons. Before this 
date, care had been paid for only the special centres 
Calgary and Edmonton. Prior October 1956, 
the government had paid for the care respirator cases 
these recognized units. The agreement now covers all 
approved hospitals. 

The objective the Alberta Chapter the Canadian 
Foundation co-operate with the Department 
Health, and help those needy cases the times 
which are not covered the regulations, and provide 
such services the government does not supply. This 
includes transportation respirator patients, accom- 
panied doctor and nurse, special treatment centres. 
Eight portable iron lungs were purchased for this pur- 
pose and placed strategic places across the province. 
the patient’s discharge from hospital, the chapter 
again assumes the responsibility transporting the 
patient back the home, supplies such equipment 
wheelchairs and rocking beds, and offers housekeeping 
services until the patient sufficiently recovered 
carry on. The Chapter assisted its work its 12- 
man medical advisory board, which Dr. Graham 
Huckell, Edmonton, the chairman. 

breakdown the expenditures since the organiza- 
tion the Alberta Chapter shows the following major 
items: “monthly housekeeping and special assistance 
grants, $164,643; medical equipment given hospitals, 
institutions $49,113; special education, 
training, transportation, rehabilitation and medical grants, 
$63,986; bursaries for physiotherapy and medical courses, 
$16,666; assessment National Foundation, $11,500; 
expenses, including administration and campaign drives, 
$23,011. The grand total $375,922.” 

sum $50,000 has been set aside for research 
into poliomyelitis the University Alberta. 

During the widespread epidemic 1953, 1417 cases 
poliomyelitis were recorded Alberta, while 1956 
the number dropped 70. 


Dr. Clare has been appointed Medical Director 
the Edmonton General Hospital. Dr. Clare remains 
Director the Department Radiology and has associ- 
ated with him that department Dr. William Liston, 
who recently arrived from England. 


Dr. Armand Brunet, formerly surveyor for the Joint 
Commission Accreditation Hospitals, has been 
appointed Medical Director the Misericordia Hospital, 
Edmonton. 


Dr. More, Director the Red Deer Health 
Unit, has been invited membership the Royal 
Society Health. 


Medical Services Alberta) Incorporated announces the 
appointment Dr. Paul Wolochow the post Med- 
ical Officer for that body. Between the two wars, Dr. 
Wolochow was general practice Alberia and for the 
past years has been with the Canadian Army, the last 
five civilian. 
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Middlesex Hospital, London, addressed the Edmonton 
Academy Medicine “The Uses and Hazards 
Ionizing Radiation”. During his visit Edmonton, Prof. 
Windeyer also spoke the students the University 
Alberta malignant lymphomas. 


the February convocation the American College 
Radiology Chicago Dr. Duggan, Professor 
Radiology the University Alberta, was made 
Fellow the College. 


The third annual clinical meeting the General 
Section, Canadian Medical Association 
(Alberta Division), was held Lethbridge February 
and 15. The meeting was well attended and adjudged 
successful all respects. The chairman the Section 
General Practice, Dr. Corley, Calgary, and the 
secretary, Dr. Weddell, Red Deer, plan spend 
week May visiting the various districts the 
province acquaint the profession with the work the 
Section and help with any problems. 


March 10, group interested practitioners 
met Red Deer and formed the Alberta Thoracic 
Society. The object the Society bring together 
the various specialists and others interested chest dis- 
ease, and integrate their activities. The Society will 
act liaison with the Medical Section the Canadian 
Tuberculosis Association and other organizations dedi- 
cated this branch medicine. The officers the 
Society are: President, Dr. Stephens, Edmonton; 
Vice-president, Dr. Mullen, Calgary; Secretary, 
Dr. Matas, Edmonton; and Assistant Secretary, Dr. 
Morley Tuttle, Calgary. The next meeting the organi- 
zation will held Edmonton June, conjunction 
with the C.M.A. meeting. Parsons 


SASKATCHEWAN 


The Eleventh Annual Western Regional Group Meet- 
ing sponsored the Advisory Committee Medical 
Research, National Research Council, was held Banff, 
January February Some delegates from the 
four western universities heard reporting 
research medical science and related fields. Special 
visitors were Dr. Collip, Chairman the Advisory 
Committee, and Professor Murray, National 
Research Council, who gave the main after-dinner 
address. Dr. Haist, Professor Physiology, Uni- 
versity Toronto, and President the Canadian 
Physiological Society, lectured “Some Factors Affect- 
ing the Islets Langerhans”. The National Cancer 
Institute Canada sponsored special lecturer Dr. 
Murray Barr the University Western Ontario who 
spoke “The Sex Chromatin Relation Errors 
Embryonic Differentiation”. Dr. Swan the 
Mayo Clinic discussed exercise effects 
blood flow patients with left-to-right cardiac shunts. 
The host university this year was Saskatchewan with Dr. 
Macleod, Dean Medicine, conference chair- 
man. Supported grants from the N.R.C. 
the meetings the Western Regional Group 
have become most valuable annual event the 
scientific life medicine Western Canada. 


The University Saskatchewan wound its fiscal 


year 1955-56 with $8887 deficit after registering 


increased expenditures and revenues over the previous 
year. Enrolment increased from 2401 the previous year 
2689 including 626 women. Part-time and non-degree 
students dropped from 4070 3864. 

1961-62 some 3094 full-time students are expected 
the province, with increase 18% over the 
figures, far below the average increase 55% 
the whole Canada. The main reason for the lower 
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average Saskatchewan the population loss during 
the 1930’s and 

Providing accommodation for the increased enrolment 
will present some problems but the chief problem will 
acquiring the larger staff lecturers necessary. 

Among its needs the University listed veterinary 
science college, geography, sociology, and anthropology 
departments, four laboratory buildings and humanities 
building, classroom building for the Regina College, 
residences, auditorium and university press. 


Sir James Paterson Ross, Professor Surgery the 
University London and Chief the Department 
Surgery St. Bartholomew’s Hospital, will visiting 
Saskatoon from May June his way 
back from Australasia where Sims Travelling 
Professor. 

Sir James Vice-President the Royal College 
Surgeons England, Editor the British Journal 
Surgery, and very well known figure British surgery. 


According the first report the University Hospital 
Saskatoon tabled the Legislature, 3554 patients 
were discharged and 52,375 hospital days care were 
rendered. 

The first patients were admitted January 26, 
1955, and the end the year 300 the 523 beds 
were occupied. Registered nurses were recruited from 
all parts Canada and other countries the Common- 
wealth. Nursing assistants received training voca- 
tional and practical nursing schools, and ward aides and 
orderlies were trained the job hospital. 

1955 total 1815 operations were performed— 
811 major and 1004 minor. There were 557 discharges 
from the obstetrical services and 461 babies were de- 
livered during the -nine months’ operation 
department. maternal deaths occurred. 


Dr. Alastair MacGregor, Senior Lecturer Thera- 
peutics, University Edinburgh, was Saskatoon 
early March when presented the following lectures: 
“Diagnostic and Therapeutic Uses Radioactive 
Iodine”, “Limitations Oral Insulin Substitutes”, and 
“Clinical and Experimental Observations with Thyroid 
Hormone Analogues”. 


The annual convention the Canadian 
Society will held the Bessborough Hotel, Saskatoon, 
June 24, and 26, 1957. 


Steven Horvath, Professor Physiology, State 
University Iowa, visited the Medical College the 
University Saskatchewan, Saskatoon, March 
While there gave two lectures: “Coronary Artery 
Catheterization Studies” and “Man Cold Environ- 
ment Hypothermia)”. 


Agreement was reached recently the constitution 
and executive the proposed Regional Hospital Council 
for the Prince Albert area meeting representatives 
from hospitals. The Regional Hospital Council will 
act advisory capacity for the various hospitals 
represented. Plans for the establishment the Council 
were concluded and all that now remains for the 
Minister Health give formal approval. 

Under the terms the constitution the Council may 
offer advice large number topics and assist the 
hospitals when planning for adequate 

ospital facilities, recommend procedures all depart- 
ments hospital organization and operations and de- 
velop such joint administrative services may con- 
sidered desirable and practical. may also make recom- 
mendations personnel policies and organize and 
administer educational programs. The constitution, how- 
ever, states that the decision the Council shall not 
binding the participating hospitals unless they 
agree. 
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Recent lecturers the University Saskatchewan 
have included Dr. Lawrence Peters, Professor 
Pharmacology the University Kansas, who spoke 
antihypertension drugs and his research renal 
tubule function; Dr. Haist, Professor Physiology, 
University Toronto; and Dr. Hans Stick, Department 
Pathology, University Wisconsin, who reported 
his work nuclear and cytoplasmic interactions. 


Mr. Bryan Brooke, M.D., M.Chir., F.R.C.S., Reader 
Surgery the University Birmingham, was 
visitor the University Saskatchewan during March. 
Mr. Brooke world authority the surgical treat- 
ment ulcerative colitis and has written 
monograph the subject. 


The Department Psychiatry, University 
was host March 8-9 the Inter-Provincial Psychiatric 
Conference Recent Developments the Mind-Body 
Relationship. Outside lecturers included Dr. Lawrence 
Kubie, New York; Drs. George Sisler and Michael 
Saunders Winnipeg; Dr. Blewitt, Regina, and Dr. 
Osmond, Weyburn. Representatives from psychology, 
philosophy and theology joined with medical colleagues 
most stimulating discussion. 


St. Paul’s Hospital, Saskatoon, will celebrate its Golden 
Jubilee during the week May The activities planned 
will cover wide range—historical and religious services, 
medical and nursing progress. present the medical 
staff planning four-day refresher course. Lectures 
are slated for the mornings and seminars for the after- 
noons. 

Thursday, May planned devote the entire 
day discussions child and maternal welfare, and 
Friday, May 10, the University Saskatchewan will 
graduate its first class medicine. 


MANITOBA 


Helgason, M.D., Glenboro, Manitoba, 
has been awarded scholarship the Manitoba 
Chapter the College General Practice. The presenta- 
tion the scholarship Doctor Helgason was made 
the annual Valentine Dinner held the Royal Alexandra 
Hotel February 1957. Doctor Helgason received his 
Bachelor Arts degree from the University Saskat- 
chewan 1941, and his medical degree from the Uni- 
versity Manitoba 1945. After graduation 
served with the R.C.A.M.C. Doctor Helgason now 
practising Glenboro, Manitoba, where conducts 
very active practice. However, has found time 
postgraduate work the University Minnesota 
and also the Cook County Graduate School Medi- 
cine. Doctor Helgason has expressed his intention 
use this scholarship further postgraduate studies 

The Manitoba Chapter the College General 
Practice are happy their choice Doctor Helgason 
and wish him every success the future. 

Ross 


ONTARIO 


Dr. Leon Pequegnat, Toronto medical health 
officer, has been elected member the Royal Societ 
Health, London, the world’s largest public healt 
professional society. 


the conclusion the present poliomyelitis vaccina- 
tion program being carried medical officers 
health, the Provincial Government intends make the 
vaccine available all medical practitioners soon 
possible; there will charge. The present pro- 
gram, started 1955, will all probability com- 
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pleted next June, when the Connaught Medical Re- 
search Laboratories will have provided the Ontario 
Department Health with sufficient vaccine the 
immunization all children from six months 
years age. 


most significant and generous contribution 
search the diseases the eye has been given the 
University Toronto Mr. Herbert Stapells, Q.C., 
Toronto corporation lawyer. 

His donation $25,000 will used for clinical re- 
search members the staff the Department 
Ophthalmology the University’s teaching hospitals, 
and will also used defray expenses staff mem- 


bers for short periods study other research centres. 


The Department has received large support from 
government sources for its eye research program, but 
tew private individuals have supported clinical eye re- 
search such extent, 


Dr. Henderson, director the Community Men- 
tal Health Clinic the Ottawa Civic Hospital the 
past five years, has been appointed director Com- 
munity Mental Health Services the Ontario Depart- 
ment Health. succeeds Dr. McNeel, who 
was recently appointed chief the Department’s 
Division Mental Health. Dr. Henderson, graduate 
Queen’s University, did postgraduate work psy- 
chiatry the University Toronto. 


chest x-ray program organized the Ontario 
Department Health’s Division Tuberculosis Preven- 
tion, 15,883 prisoners Ontario jails were x-rayed 
during 1956. Sanatorium treatment has been recom- 
mended for inmates. 


Dr. Paul Christie has been appointed Director the 
Community Mental Health Clinic the 
Hospital. Dr. Christie succeeds Dr. Henderson, 
recently appointed Director Community Mental 
Health Services the Ontario Department Health 
with headquarters Toronto. native Ottawa, Dr. 
Christie obtained B.A. degree with honours psy- 
chology and diploma psychiatry from the University 
Toronto, and degree medicine McGill Uni- 
versity, Montreal, where was the Holmes Gold 
Medallist. 


Five postgraduate clinics heart disease, sponsored 
the Ontario Heart Foundation, were conducted 
various Ontario centres March. Four more are 
conducted April and May. The clinics, designed 
enable general practitioners Ontario communities 
inform themselves research progress heart diseases 
have been important part the Ontario Heart Foun- 
dation’s program for the two years. The clinics have 
been conducted members the University Toronto 
and Queen’s University Medical Faculties, and have been 
held such centres Lindsay, North Bay, Cobourg-Port 
Hope, Belleville, Fort William-Port Arthur, Oakville, St. 
Catharines, Bracebridge and Newmarket. 


NOVA SCOTIA 


The Provincial Branch the Canadian Foundation 
Poliomyelitis report that only one case polio has 
occurred this province the first two months 
1957. This single case was five-year-old Hungarian 
refugee. the present time only seven patients are 
being treated the polio ward. During the two months 
under review, some chronic cases attended the out- 
patient polio clinic the Victoria General Hospital. 
This number represented every provincial county, with 
the exception Victoria, Cape Breton Island. From these 
facts can deduce that the incidence poliomyelitis 
Nova Scotia has been drastically reduced. 


(Continued page 703) 
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Presideat Kerr and the Faculty Medicine, 
Dalhousie University, have appointed Dr. Shane 
Assistant Professor Medicine. Dr. Shane will 


will the same time serve Medical Director 
the Halifax Tuberculosis Hospital as-long this institu- 
tion operation. Dr. Kerr states that obtaining the 
services Dr. Shane have added our staff 
specialist who has had distinguished record medical 
research, and has contributed more than papers 
professional subjects. has demonstrated great 
interest treatment and research cardiac medi- 
cine and surgery. 

Dr. Shane was born in. Yarmouth and graduated 
medicine from 1940. 1942 joined 
the Royal Canadian Army Medical Corps, which 
served until September 1945. After the war, Dr. 
Shane continued his studies internal medicine 
McGill, and was research fellow clinical cardiology 
Cornell University Medical College New York. For 
the past few years served first Assistant Medical 
Superintendent and later Superintendent the Point 
Edward Hospital, Cape Breton. Fellow the 
Royal College Surgeons Canada, the American 
College Physicians and the American College 
Chest Physicians. 


Nova Scotia has rehabilitation centre where handi- 
capped and disabled people have been receiving treat- 
ment since August 1956. This centre was not formally 
opened until January 14, 1957, when the Honourable 
Richard Donahoe, Minister Health for the Province 
Nova Scotia, cut the ceremonial ribbon and declared 
the institution officially established. 

Dr. Shears; Dalhousie graduate, has been 
appointed medical director, and reports that the 
present time the institution functioning close 
full capacity. 

This institution not operated the government, 
but does receive generous assistance through federal 
and provincial government grants. 
operated central voluntary agency comprised 
member organizations and known the Nova Scotia 
Rehabilitation Council Incorporated. 


The facilities which this .centre offers are those 
physiotherapy, occupational therapy, speech therapy, 
assessment and. social service. Dr. Shears has said 
hoped that within year facilities will added which 
will permit the early rehabilitation approach the 
severely handicapped the bedside; that is, provision 
modest inpatient service. 


Dr. Peter Gordon, graduate Dalhousie Medical 
College, who has been practising for the past three years 
Liverpool, N.S., has returned his home city, Dr. 
Gordon will associated with Drs. Donald Rice and 
John Slayter the practice general medicine and 
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CANADIAN ARMED FORCES 


Major Greenidge, RCAMC, has 
moted the acting rank Lt.-Colonel, effective 
January 1957, medical specialist Toronto Military 
Hospital. 


FORTHCOMING MEETINGS 


CANADA 


nual Meeting, Victoria, B.C. (Dr. Stuart, St. 
Joseph’s Hospital, Victoria, B.C.) May 


AMERICAN Rapium 39th Annual Meeting, 
Quebec, Que. (Dr. Norman McCormick, President, Ameri- 
can Radium Society, 1687 Wyandotte St. East, Windsor, 
Ont.) May 30-June 1957. 


CANADIAN Annual Meet- 
ing, London, Ontario. (Professor Carpenter, De- 
partment Bacteriology, Ontario Agricultural College, 
Guelph, Ont.) June 10-12, 1957. 


CANADIAN OPHTHALMOLOGICAL Banff, Alberta. 
(Dr. Kelly, Secretary, St. Clair Avenue West, 
Toronto Ont.) June 13-16, 1957. 


CANADIAN 90th Annual Meet- 
ing, Edmonton, Alberta. (Dr. Kelly, General 
Secretary, 150 St. George Street, Toronto 
June 17-21, 1957. 


Annual Meeting, 
Springs Hotel, Banff, Alta. (Dr. Henry, 


Secretary, 328 Medical Arts Bldg., Toronto, Ont.) June 
17-19, 


INTERNATIONAL CONGRESS RHEUMATIC 
EASES, Toronto, Ontario. (Ninth International Congress 
Rheumatic Diseases, P.O. Box 237, Terminal “A”, 
Toronto, Ont.) June 23-28, 1957. 


CANADIAN Saskatoon, Sask. 
Christopher Kilduff, University Hospital, Saskatoon, 
Sask.) June 24-26, 1957. 


UNITED STATES 


NATIONAL TUBERCULOSIS ASSOCIATION, 
Missouri. (National Tuberculosis Association, 1790 
Broadway, New York 19, N.Y.) May 6-9, 1957. 


STATES AND CANADA, 42nd Annual Meeting, Cleveland, 
Ohio. (Mr. Kneifl, Executive Secretary, 1438 
South Grand Boulevard, St. Louis Missouri.) May 
25-29, 1957. 


(Continued page 704) 
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AMERICAN GOITER New York, N.Y. (Dr. 
John McClintock, 149% Washington Avenue, Albany 
10, New York.) May 28-30, 1957. 


OTHER COUNTRIES 


TERCENTENARY 1957, London, Eng- 
land. (Secretariat, Royal College Surgeons, Chandos 
Street, Cavendish Square, London, England.) 
June 3-7, 1957. 


TENTH INTERNATIONAL Lisbon, 
Portugal. (Captain Stone, Secretary General, 
Old Jewry, London, E.C. England.) June 3-7, 1957. 


Utrecht, Netherlands. (Dr. Nelemens, Secretary 
General, Vondellaan Utrecht, 
Netherlands.) June 5-7, 1957. 


TWELFTH INTERNATIONAL CONGRESS OCCUPATIONAL 
Helsinki, Finland. (The Congress, 


INTERNATIONAL SOCIETY CLINICAL PATHOLOGY, Fourth 
Congress, Brussels, Belgium. (Professor Welsch, Secre- 
tary-General, Service Bactériologie Parasitologie, 
Université Liége, Blvd. Constitution, Liége, 
Belgium. July 7-14, 1957. 


BOOK REVIEWS 


OFFICIAL HISTORY THE CANADIAN MEDI- 
CAL SERVICES, 1939-1945. Vol. I.* Edited 
Feasby, Lecturer Physiology, University Toronto. 
568 pp. Illust. Edmond Cloutier, Ottawa, 1956. $5.00. 


The people Canada, considerable expense and 
through their elected representatives, directed that these 
volumes order narrate for 
posterity the organization, development and campaigns 
the medical and dental services, and record the 
incidence and treatment wounds and common diseases. 

The book was not record events oaly, but 
was stand source information which could 
used the event future need. would provide 
morbidity and mortality statistics which future 
planning would made The need for personnel 
and facilities could calculated rapidly for different 
would also—particularly the adminis- 
trative side (Volume One)—point out the developments 
organization which helped the functioning the 
medical branches—separately combination with 
one another and with the civil side. 

This theme has only been partly developed this 
volume, and part good and easily found. 
The rest equally difficult dissect from the mass 
material, indeed exists all. 

The first chapters 326 pages, comprising well 
over two-thirds the space given the medical 
branches the three services, largely devoted the 
affairs and campaigns the R.C.A.M.C. This section 
factual, and undoubtedly great interest those 
whose units were involved. Basically 
study the disposition Army medical troops 
theatres war. should read anyone who 
interested medicine, because 
throughout these pages are found the things for 
which plans should developed the next national 
emergency. 


*Vol. this subject was finished first, and was pub- 
lished the Queen’s Printer 1953. was the “Clinical 
Volume”, contradistinction Vol. which was 
the 
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regrettable that each section does not have 
“Chapter 25”, which the end the R.C.A.F. 
section. this observations are made the lessons 
learned result the experience the branch. 
For example, the section many references 
are made the usefulness air ambulance services 
transport wounded, but there criticism the 
haphazard development, planning and use this ser- 
vice, and suggestion concerning its future develop- 
ment. 

There total one chapter pages devoted 
the medical branch the Royal Navy. Aside 
from attempt justify the term “the silent service”, 
there would seem have been some other reason for 
this reticence. Even the allocation space this 
undertaking were proportionate the manpower intake 
the services during the war (recently stated Navy 
106,522, Army 730,625, Air Force 249,642) the medical 
arrangements and lessons learned therefrom the Medi- 
cal Branch the Navy would seem deserve ampli- 
fication. 

The section for the medical branch well 
done. The statistical section and the aforementioned 
Chapter are particularly enlightening and will help 
future planning. 

What appears this reviewer particularly con- 
spicuous its lack emphasis the history the 
development the Joint Services consulting services and 
treatment centres. the beginning Chapter 


Two, promise was made detail this 


Volume One. examination Volume One, one can 
only conclude that the authors did not find the written 
record leading the development this important 
collaboration the part the three armed services 
and the then Department Veterans Affairs Canada. 
There were many lessons from this which could 
applied immediately future remobilization. 

This reviewer believes that the armed services should 

now prevailed upon, one their joint peacetime 
efforts, comb these volumes and put together 
readable form the suggestions which 
throughout, and which are difficult Human 
nature such that lessons have relearned many 
times, but the medical profession cannot 
type luxury. 
book made attractive the coloured maps and 
pictures. The printing excellent, and the size will suit 
the shelves your library. Every doctor should pro- 
cure, read and digest it, Mankind has not yet learned 
live without wars, and illness and disease have been 
the deciding factor more than one campaign. 


PRACTICAL DIAGNOSIS AND TREATMENT 
LIVER DISEASE. Carroll Moton Leevy. 336 pp. 
Paul Hoeber Inc., New York, 1956. $8.50. 


This monograph not put forth 
might, however, looked commentary since 
based the experience gained the diagnosis and 
general management one thousand consecutive cases 
liver derangement seen the New Jersey Medical 
Center. Despite the number workers—medical and 
non-medical—involved the care and investigation 
such large group cases, the conclusions reached are 
given consensus: least there are avowed 
disagreements. Uniformity further assured the 
author’s acceptance full responsibility for the decision 
doubtful points. 

Although not bulky volume, the number 
subjects touched unexpectedly large. The attention 
given subject sometimes slight but the informa- 
tion consistently reliable and pertinent. The general 
“make-up” attractive—good paper, good printing, clear 
illustrations, and readable text. Some may think that 
this edition, which must more less ephemeral, 
needlessly elegant but pleasing format not serious 
drawback. 
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Knowledge the liver health and disease still 
unsettled that dissent likely confront any 
opinions which imply finality. Throughout this work the 
author has commendable caution. time 
deliberately provocative, yet does not shrink from 
expressing definite views when they may aid clarity. 
There agreeable absence humbug speculation 
and this should increase the practical value the book 
when resorted diagnostic therapeutic diffi- 
culties. Few who put the reference library shelf 
should ever have valid for feeling that its 
acquisition was useless unwise. 


COMPARATIVE ANATOMY THE EYE. Jack 
Prince, Ohio State University, Columbus, Ohio. 418 pp. 
Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1956. $9.25. 


This book contains interesting and useful collection 
facts regarding the ocular characteristics and habits 
the vertebrates. Although written simply, its use 
not limited undergraduate students. The excellent 
references and the table summarizing the facts for each 
group lampreys primates, well 
the complete glossary animal names and the index, 
give the book great value for the research graduate. 
The species name any animal referred the 
text can easily found this glossary desired, thus 
making the reading the text much less complicated. 
There little reference the anatomy the human 
eye, that the book less clinical value the 
ophthalmological student, except for interest. 

The author shows how adaptation the eyes and 
the orbit vertebrates has followed general body 
pattern characteristic those animals who hunt and 
those who are hunted; that is, ocular development de- 
pended upon the activities the animal well 
the environment which the animal 
For example, enclosed orbits were the original pro- 
tective pattern the skull structure, but some 
animals the orbital requirements have remained subser- 
vient the demands jaw movement 
Where jaw movements are great, 
toothed tiger, the orbits must necessarily remain widely 
open. Almost all birds have open orbits. Similarly 
lateral position the eyes important the animal 
who hunted. The more forward the eyes are placed, 
the more highly intelligent the animal, the less 
depends sense smell for his feeding, and 
the more diurnal his activity becomes. 

The author discusses various reasons for different 
pupillary shapes. was once thought that slit pupil 
indicated diurnal type life any animal. This 
not always so. The slit seems attempt allow 
lid closure with the least amount effort 
shortest time. Amphibian eyes have mainly slit pupils. 
The operculum type pupil seen the catfish has the 
advantage providing greater field vision than 
the slit small circle. The fire-bellied toad has 
heart-shaped pupil enable more complete closure 
approximating all the edges. 

With regard iris muscles, interest that 
crocodiles have dilator muscles, thus settling the 
claim that there action between 
sphincter and dilator muscles. 


vary according their use. Their main 
function serve the first and main refracting 
surface for light. Truly nocturnal animals such the 
chinchilla have large offered 
for the central thinning the corneal fish. 


The comparison retinal structures various 
vertebrates difficult because the receptors vary for 
each species different developmental stages. was 
once thought that the ganglion cell layer related 
the cone layer. This not so, since now known 
that some species, such the carpet shark with 
all rod retina, there also prominent gangfion cell 
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layer. The manner functioning the retinal photo- 
chemicals and their site and synthesis have not yet been 

Thus each the chapters deals with interesting 
comparisons and new facts learned from the comparison 
most fascinating collection facts, which will help 
broaden the interests and understanding The 
book should found the ophthalmological section 
all university medical libraries. 


LOW-FAT COOKERY. Evelyn Stead and Gloria 
Warren. 184 pp. Illust. McGraw-Hill Company 
Canada Limited, Toronto, 1956. $4.75. 


The vanishing waistline major problem our 
population and the current disquiet over the relationship 
fats atherosclerosis has added the general interest 
cookery and diets. The present book written two 
dietitians who are professors medicine 
Duke University. contains great variety recipes 
suitable for use with low-fat diet, one keeping the 
average total fat intake down 25-50 grams day. 
appears that the senior author has fed her family and 
guests these recipes for months, Since her husband 
has contributed the preface, physician looks 
low-fat cookery”, apparently more than satisfied 
with the results. The recipes are clearly set out and 
there useful appendix with sample weekly menus 
and tables fat content common foods. This sensible 
and practical book sure wide sale; physicians 
should take look 


THE TREATMENT FRACTURES. Vol. 
Director the Accident Hospital, Vienna. 1072 pp. 
Illust. 5th English ed., translated from the 13th German 
Stratton, New York and London, 1956. 

24.50. 


Professor one the pioneers the surge 
this, the 12th edition his classical boo 
(the fifth translated into English), records his 
experience with more than two-thirds million injured 
patients treated his famous accident hospital during the 

ast years. Professor has always insisted 
accurate records and careful follow-up studies 
and, consequently, for sheer clinical material alone, this 
book has equal. 

From his clinical experience, has concluded that 
the two most important causes failure fracture treat- 
ment are “incorrect physico-anatomic concepts” and “in- 
adequacy organization and technique”. funda- 
mental principles for which famous have always 
been “reduction, immobilization, active exercise long 
causes pain, and intense concern for the ade- 
quacy the circulation”, and this book points out the 
present-day practical application 
Volume containing 1072 pages, deals with general 
principles fracture treatment plus management in- 
juries the skull, spine, pelvis, upper extremity and 
associated soft tissue injuries. 

The treatment each particular injury described 
minute detail including equipment required, position 
patients, surgeons and assistants, and results expected 
from treatment. result there excessive repetition 
throughout the book and the style presentation 
unnecessarily complicated. Many surgeons will disagree 
with some Bohler’s methods treatment but herein 
lies the value his book thought-provoking re- 
ference volume. 

This book recommended valuable reference 
volume fracture treatment and definitely should 
should read every surgeon who treating the 
victims. accidents, day mechanized maiming. 
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The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task main- 
taining edema-free state the patient 
with congestive heart failure. Rolicton meets 
the criteria for dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

extensive clinical studies the diuretic 
response clearly indicates that majority 
patients can kept edema-free with 
Rolicton. these investigations was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

most edematous patients Rolicton may 
employed the sole diuretic agent. When 
used adjunctively severe cases, Rolicton 
also valuable eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration mercurial diuretics. 

One tablet Rolicton b.i.d., after meals, 
usually adequate for maintenance therapy 
after the first day’s dosage four tablets. 
Some patients respond well one tablet 
daily. Searle Co., Chicago 80, 
nois. Research the Service Medicine. 
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PENICILLIN SORE 
THROAT 


controlled trial the effect 
acute sore throat 
reported Brumfitt and 
ary 1957. group young Brit- 
ish servicemen provided the clini- 
cal material for this study. These 
young men all complained sore 
throat associated with fever. The 
group was divided into those from 
whose throats Lancefield Group-A 
streptococci were and cul- 
tured, the one hand, and those 
who harboured other types strep- 
tococci, from whose throats 


pathogen could identified, the 
other hand. Each these two sub- 
groups was turn split into those 
who received penicillin therapy and 
those who received conventional 
therapy such gargles. All were 
kept bed until fever had sub- 
sided for hours. Penicillin was 
given intramuscularly for days 
dose 400,000 units twice 
day. those patients with type 
streptococci, penicillin reduced 
the duration the soreness the 
throat, the abnormal injection and 
the pyrexia, and lowered the white 
cell count. the other group 
where the typé 
could not demonstrated, peni- 
cillin failed produce any im- 
provement over 
forms therapy. The authors point 
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out that spite clinical im- 
provement, positive cultures could 
still obtained from the throats 
the 
coccal group 40% the pa- 
tients; rheumatic fever 
fore not prevented this treat- 
ment; prevention calls for complete 
eradication streptococci from 
the throat, and this most com- 
monly obtained only after ten 
consecutive days penicillin 
therapy. also pointed out that 
weeks after cessation treat- 
ment, there was difference 
the numbers carriers between 
treated and untreated groups. Con- 
sidering the very 
penicillin-sensitization 
difficulty making clinical diag- 
nosis streptococcal sore throat, 
the need for bacteriological cul- 
ture before instituting antibiotic 
treatment becomes obvious. 


OUTPATIENT 
PSYCHOTHERAPY 


the British Medical Journal 
February 1957, Blair, Gilroy 
and Pilkington publish “Some Ob- 
servations Outpatient Psycho- 
therapy.” group 235 patients 
had selected their prog- 
nosis, which was based their 
intelligence quotient, attitude life 
and previous adjustment, and dura- 
tion symptoms. Treatment con- 
sisted superficial psychotherapy 
45% the cases, distributive 
analysis 49% and abreaction 
with the help drugs 6%. 
Therapy was usually spread over 
six eight sessions and rarely 
ever went above twelve. The pa- 
tients this series were drawn 
from total 3226 outpatients 
seen between 1948 and 1952. Cri- 
teria used for including them the 
group were: (1) severe illness with 
other form therapy available; 
(2) possibility removal symp- 
toms; (3) possibility helping the 
patient adjust his symp- 
toms; (4) hope preparing the 
patient adjust future stress 
similar circumstances; and (5) the 
patient’s insight and his capacity 
accept and act it. 
retrospect, the patients fell into 
the following groups: (1) anxiety 
state—39.6%; (2) hysterical states 


and anxiety hysteria—42.6%; (3) 
obsessional states—6.4%; (4) psy- 
chopathic (5) 
various other mental aberrations— 
8.9%. The results therapy were 
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MEDICAL NEWS brief 
(Continued from page 44) 


classified much improved, im- 
proved, not improved 
ment broken off. Taking the group 
whole, 40% were much im- 
proved, and 32% improved (this 
breakdown includes the untraced 
cases which, had they been ex- 
cluded, might have raised the pre- 
ceding figures). Although forming 
only small subdivision the 
total, the obsessional cases gave 
the best results and maintained 
their improvement. The second 
most promising, group was made 
anxiety states, and was 
noted that these patients kept 
improving even after termination 
therapy. 


STAPHYLOCOCCAL 
DIARRH@A 


During the years 1953-55, 
cases diarrhoea following anti- 
biotic therapy were investigated 
the Radcliffe Infirmary, Oxford, 
England. Staphylococcus aureus 
was cultured from the 20, 
and the patients died. 
the patients, had had 
partial gastrectomy, and seven 
these were among the deaths. 
Cooke and his colleagues from 
Oxford (Brit. J., 542, 1957) 
give account this series, in- 
cluding two epidemic outbreaks 
the same hospital. They divide the 
cases into two groups: (a) 
severe cases which severe watery 
diarrhoea developed suddenly with 
rice-water stools, initial fever 
(101-102° F.) some cases, and 
collapse the patient within 
few hours with circulatory failure— 
few these patients recovered; 
(b) the ten less severe. cases 
which diarrhoea was troublesome 
for few days but ceased spon- 
taneously and recovery was usual. 
Severe cases sometimes began 
with tachycardia and fall blood 
pressure. the stage diarrhoea 
the abdomen was distended and 
specimen stool showed three 
layers: lower layer dirty white 
flakes mucus, middle layer 
detritus, and supernatant layer 
darkish fluid. Staph. aureus was 
cultured from the 

The authors state that the most 
important preventive measures 
their view are the restriction 
the use antibiotics and reduction 
the numbers Staph. aureus 
the environment. Since June 1955 
they have used antibiotics much 
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less and there has been further 


severe case staphylococcal diar- 
rhoea the ward. 


See 


SURGERY RUSSIA 


Medical tours the Soviet Union 
are now quite fashionable, and one 
the latest descriptions such 
colleagues from France, who re- 
cently visited the surgical centres 
the Union. their report are 
some interesting observations 
medical education the U.S.S.R., 
where entry medical schools 
competitive examination. The 
government has decided exactly 
how many new doctors will re- 
quire 1960, and admitting 
strict quota the universities 
accordance with this. The entry 
examination consists questions 
general subjects such lan- 
guages, political economy and 
Marx-Leninism. The medical course 
lasts for six years, the first two years 
consisting studies basic sci- 
ences. Immediately after these two 
years, the student already begins 
specialize, either general 
medicine, surgery, obstetrics 
public health. Having finished his 
studies, the young surgeon serves 
general surgeon after five 
six years, and specialist surgeon 
after years. the 260,000 doc- 
tors the U.S.S.R., there are 28,000 
surgeons, 40,000 internists and 
less than 40,000 
Postgraduate courses lasting for 
three six months are compulsory 
every three years for general prac- 
titioners, and for certain number 
specialists. There such 
thing family doctor; very few 
people are treated their homes, 
the basis the system being the 
polyclinic hospital. Sixty 
per cent all physicians are wo- 
men, and these occupy all ranks 
the medical hierarchy. 


The authors note 
the order the day. 
Even hysterectomies are practised 
under local, and all this detri- 
mental the progress general 
Apparatus for general 
anesthesia general primitive 
and there are few people qualified 
use it. The authors note that 
the hospitals the U.S.S.R. luxury 
non-existent and much the 
equipment old-fashioned west- 
ern eyes. Beds and even operating- 
tables are often wood. Operat- 
ing-rooms frequently contain sev- 
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Did nature intend the 
pregnant woman 
wear 


Spencer provides sup- 
port for the growing uterus, comfort and 
protection for back and breasts. 


nature did not intend her 
require additional nutrients, hormones, 
stimulants sedatives! But under 
stresses and strains, nature’s intentions 
often fall short, proper supports—like 
medicines—have their place modern 
therapy. 


Spencer Supports will provide greater 
therapeutic benefits for your average 
antepartum-postpartum patients—as well 
for those with backache other 
symptoms—because each 
individually designed, cut and made 
for each patient 
medical indications. 


ordered before the 4th month, the 
same Spencer may worn 
economy for the patient. 


SPENCER SUPPORTS (CANADA) LTD., 


Rock Island, Que. 


Spencer, Inc., New Haven 


England, Spencer Ltd., Banbury, Oxon. 


Please send booklet, “SPENCER SUPPORTS 
Modern Therapy. 


* 


SPENCER 


individually designed supports 


eral tables which various teams 
surgeons can work simultane- 
cusly. 

the Centre for Experimental 
Studies directed Professor Kov- 
anoff Moscow, they were shown 
films the grafting animal 
heart into another animal, the 
grafting the head one dog 
upon the neck another dog 
end-to-end anastomosis carotid 
and jugular, and anastomosis 
the internal mammary artery with 
the coronary artery dog. 

They mention the Sklifassovski 
Emergency Hospital, which works 
hours day with shifts sur- 
geons performing all types sur- 
gery including high proportion 
emergencies. There special 
ambulance service which rapidly 
conveys the cadavers anyone 
dying coronary disease this 
hospital. Here the cadaver ex- 
sanguinated contribute three 
four litres blood the bank, 
which always has reserve 100- 
200 litres. 


setting down their conclusions 
about their visit the U.S.S.R., 
the French surgeons 
great enthusiasm and faith the 
future shown the Soviet sur- 
geons. The latter seem aware 
their shortcomings, but are proud 
the great advances they have 
made. would seem that Soviet 
surgery following the develop- 
ment modern surgery elsewhere, 
without having created new tech- 
niques such the recent develop- 
ments the U.S.A. The authors 
also stress one significant thing, 
namely, that during the whole 
their visit, spite the cordiality 
their welcome, they were never 
received into the family circle 
their Russian confreres. 


SULFAMETHOXYPYRIDA- 
ZINE, NEW 
SULFONAMIDE 


Sulfamethoxypyridazine (3-sulfa- 
nilamide-6-methoxypyridazine) 
antibacterial sulfonamide 
highly soluble urine, readily ab- 
sorbed from the gastro-intestinal 
tract, penetrating well into the 
cerebrospinal fluid and with 
antibacterial activity equal that 
sulfadiazine. Nichols and Finland 
Boston (J. Clin. Lab. Med., 
49: 410, 1957) report studies ab- 
sorption and excretion this long- 
acting sulfonamide (trade name, 
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practical and 
therapeutic advantage 
over tablet medication.” 


—Burket, 
Am. Sc. 229:22, 1955 


Smith Kline French 
Montreal 
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Smooth, day-long 
sedation for 
the tense and 


ce 


oral dose 


with only one 
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Kynex) after single oral dose 
six normal young men and 
after repeated doses every 
hours seven patients. After 
single dose, maximum levels were 
demonstrated the plasma within 
about seven hours and fell gradu- 
ally over period eight days 
longer. Nearly all the admin- 
istered drug was recovered the 
urine over period 10-14 days. 
Increased intake fluid had 
appreciable effect, and oral admin- 
istration alkalis only slight 
effect increasing the rate 
excretion. The only untoward side- 
effect was moderately severe head- 
ache most the subjects given 
side-effects were experi- 
enced patients given repeated 
doses every other day. 
single doses g., this may 
ideal agent for the prophylaxis 
eradication meningococcal in- 
fections and carriers times 
epidemic. should also prove use- 
ful continuous prophylaxis 
streptococcal infections, and hence 
recurrence rheumatic fever. 
may also prove helpful the 
suppression prevention re- 
lapse chronic urinary tract in- 
fection. Further trials sulfame- 
thoxypyridazine seem war- 
ranted order determine its 
true value for brief long-term 
prophylaxis for treatment 
sulfonamide-susceptible infections. 


ANALGESIA AND THE 
NEWBORN 


The problem the effects 
analgesic drugs respiration 
the newborn has received further 
attention from Roberts her 
colleagues, who report their find- 
ings Lancet January 19, 
1957. They compared the mean 
minute volume infants whose 


‘mothers had received gas-air anal- 


gesia and other groups which 
had received pethidine (meperi- 
dine) gas-air medication. definite 
diminution was observed the 
latter group. This lowered value 
Levallorphan was given order 
counteract the depressive action 
pethidine the respiratory 
centre. This result was achieved 
without affecting the analgesic 
effect the mother. When 
pentynol was used instead 
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pethidine, with gas-air, signifi- 
cant diminution the mean min- 
ute volume the infants was 
observed. 


STREPTOVARICIN 


new antibiotic, streptovaricin, 
will tested against tuberculosis 
the U.S. Veterans Administra- 
tion its chemotherapy program. 
announced March that 
the streptovaricin study has just 
begun hospitals. About 100 
patients will treated for eight 
months with combination 
streptovaricin and isoniazid. Pa- 
tients who will receive the drug 
combination are those with resi- 
dual cavities after treatment with 
other drugs. 

The streptovaricin study being 
carried out hospitals the 
Bronx and Manhattan, New York 
City; Castle Point, N.Y.; Coral 
Gables, Fla.; East Orange, N.J.; 
Long Beach, Calif.; 
Tenn.; Minneapolis, Minn.; New 
Orleans, La., and Wood, Wis. 

The new antibiotic was first iso- 
lated from fungus found soil 
sample collected Dallas, Tex., 
and similar the fungi that pro- 
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aureomycin, 
and terramycin. 

Purposes the study are: (1) 
determine the effectiveness 
streptomycin combination with 
‘soniazid for patients with residual 
after other treatment; (2) 


find out whether streptovaricin 


slow down development 
isoniazid. 

Physicians from the New York 
Medical Center 
‘eported the 16th Armed 
conference chemother- 
apy tuberculosis held St. 
Mo., February that strep- 
shows promise treat- 
tuberculosis. 


LABORATORY COURSE 
MEDICAL MYCOLOGY 


The Department Bacteriology 
and Immunology, McGill Univer- 
sity, Montreal, offers course 
Mycology starting June 10, 1957. 


The course will consist lec- 
tures and practical laboratory work 
conducted Dr. Blank and 
Dr. Kapica. will comprise 
introduction general mycology, 
mycological techniques 
study fungi causing diseases 
man and animals. The facilities 
the laboratory will available 
students the entire day. The fee 
will $30.00. The class will 
limited sixteen persons. 


Applications should directed 
Professor Reed, Depart- 
ment Bacteriology and Immu- 
nology, McGill University, 3775 
University Street, Montreal, P.Q., 
before May 1957. 


PHARMACEUTICAL 
ADVERTISING CLUB 
MONTREAL 


The newly formed Pharmaceuti- 
cal Advertising Club Montreal 
was addressed Dr. John Mc- 
Donnell, Vice-President, Schering 
Corporation, New Jersey, and 
President, the Pharmaceutical Ad- 
vertising Club New York, its 
Formation pharmaceutical ad- 
vertising club Montreal, said Dr. 
members, the pharmaceutical in- 
dustry, and the general public. 


Reporting some the achieve- 
ments the Pharmaceutical Ad- 
vertising Club New York, its 
President said that the club had 
sponsored extensive motivation 
research study 
last year; organizes annual clinic 
devoted problems pharma- 
ceutical advertising and promotion; 
currently trying promote 
standard size for medical and phar- 
maceutical trade journals; will this 
year hold “marketing panorama” 
which will lead the publication 


what judged the best pharma- 
ceutical advertising the past 
months; has organized, co-opera- 
tion with Rutgers University, 16- 
week series two-hour lectures 
industry experts pharmaceu- 
tical marketing and advertising; 
currently engaged program 
designed eliminate excesses 
pharmaceutical advertising. 
The President the Montreal 
Club, Horton, Advertising 
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for MORE than just skin deep treatment 


METANIUM 


ointment 
for dry lesions 


powder 
for “weeping” lesions 


containing the peroxyde, salicylate, oxyde and tannate 
salts Titanium hydrogenated synthetic lecithine 


base. 


ALL skin conditions characterized 
ERYTHEMATOUS PRURITIC symptoms. 


Extract from report some one hundred cases 


found the Metanium products safe therapeutic 
agents for use the profession large. The use 
both ointment and powder was undertaken variety 
inflammatory dermatological conditions and was at- 
tended uniformly satisfactory results.” 


Ereaux, P.: observations the use 
Titanium salts the treatment dermatitis.” 
Vol. 73, No. July 1955. 


“Ninety patients were treated with ointment and pow- 
der containing the salts Titanium (Metanium). Our 
experiments were conducted mainly eczematous and 
eczematiform skin diseases. These experiments have 
shown that the salts Titanium have now placed them- 
selves advantageously the side medications com- 
posed hydrocortisone. certain cases they have 
proved themselves superior. They are absolutely innocu- 


ous and their price moderate.” 


Poirier, P., and Baillargeon, Y.: observ- 
ations the use Titanium salts (Metanium) 
the treatment certain skin diseases.” 
Medicale, Vol. 85, No. 


The Leeming Miles Co. Ltd., Montreal 
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Manager Ayerst, McKenna 
Harrison, told members that dur- 
ing one the forthcoming meet- 
ings the club will table some its 
aims and projects, many them 
patterned after the New York 
active membership extended 
the executive fully responsible for 
the advertising his company. The 
company itself must one that 
produces and advertises 
national basis. Associate member- 
ship open all personnel 
pharmaceutical manufacturers who 
are represented the club’s coun- 
cil active members. Affiliate 
membership designed take 
care people associated with the 
industry, but not actual part 
it. This includes advertising agency 
personnel, publishers, printers, 
proposed council members. 

Nearly people attended the 
inaugural meeting Canada’s 
first pharmaceutical advertising 
club. 

Other officers the club are: 
Brisick, Advertising Manager, 
Schering Corporation, Vice-Presi- 
dent; John Pinder, Advertising 


Merck, Sharp Dohme, 


Secretary; John Muldrew, Adver- 
tising Manager, Pfizer Canada, 
Treasurer; Douglas Mahoney, Ad- 
vertising Manager, Frank Hor- 
ner Limited; Raymond Messier, 
Advertising Manager, Abbott La- 
boratories, and Peter Howsam, 
Advertising Manager, Smith, Kline 
French, Directors. 
The club will meet monthly. 


ALCOHOLISM RESEARCH 
FOUNDATION 


The 1956 report the Alcohol- 
ism Research Foundation On- 
tario has appeared and has been 
tabled the Ontario Legislature 
the Minister Health. The re- 


port notes increase 178% 
numbers alcoholics Ontario 


from 1945 the end 1956. The 
total Ontario now estimated 
76,000. The alcoholism rate has 
gone from 1040 per 100,000 
adult population 2210 per 100,- 
000 1956. The Executive Direc- 
tor the Foundation considers 
this alarming increase, although 
does point out that the rate 
Canada present approximately 


half that the United States. 


Pressure the facilities the 


Foundation has led need for in- 
creased staff and accommodation 
both Toronto and the London 
and Ottawa branches. Increasing 
emphasis being placed upon 
acquiring strong research staff 
order undertake major re- 
search efforts within the organiza- 
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tion, and Mr. John Seeley has 
been appointed Director Re- 
search. 

hope held out for quick 
and spectacular solution prob- 
lem old and complex 
holism, but progress 
achieved only maintenance 
vigorous research program. The 
Foundation has far undertaken 


“Can you always find the 
Dr. Jekyll behind the Mr. 


Your patient suffers pain and apprehension 
the mask emotional stress wears 
outward and visible sign inward and 
physical tension, which has become vicious 
circle and must broken you are 
bring him back healthy state mind 


and body. 


You would want control spasm and pain, 
promote calm through sedation and restore 
serenity and confidence therefore you may 
prescribing NEURO-CENTRINE.* 
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research projects, ranging from 
clinical studies psychiatry, psy- 
chology and medicine labora- 
‘ory work physiology, pharma- 
cology and biochemistry, and ex- 
ology and anthropology. Work 
therapy alcoholism with citrated 
‘ikely manufactured quantity 


the near future, mentioned 
the report. 

Some $36,500 out total bud- 
get $267,000 was used pub- 
lic education alcoholism. Signi- 
ficant groups public life are now 
asking for such information and 
less than industrial companies 
1956 initiated programs edu- 
cation about problem drinking. 


Emotional stress can 


BRISTOL LABORATORIES 
CANADA 
286 St. Paul W., Montreal, 


different organic and clinical 
disturbances and may 
accompanied gastro- 
intestinal irritability, 
acidity or, perhaps, spasms 
cephalic, gasiric intestinal 
origin. 
tablets give emotional well 
organic relief cases that 
show any combination these 
symptoms, because they contain 
these three ingredients: 


CENTRINE check spasms 


PHENOBARBITAL induce 
sedation 


confidence. 


*Trademark 


hyper- 


NEURO-CENTRINE* 


Brookside Clinic Toronto has 
now treated 3352 patients since 
1951, and branch clinics Lon- 
don, Ottawa and Kingston have 
treated 712 new patients. The 
major source referral from gen- 
eral physicians Ontario, while 
Alcoholics Anonymous 
ferred substantial number and 
others have been urged their 
families and friends seek help. 
However, most the alcoholics 
Ontario are not getting any treat- 
ment have ever had any treat- 
ment, although they are creating 
tremendous damage the com- 
munity terms economic loss, 
social damage, and physical dam- 
age property and other persons. 
hint given possible revision 
related laws and facilities 
Ontario for treatment alcoholics. 


PARATHY- 
ROIDECTOMY 


Hyperparathyroidism such 
rare disease that only few sur- 
geons acquire any major experience 
its diagnosis and treatment. 
This seems the main cause 
for unsuccessful inadequate 
parathyroidectomy cases hy- 
perparathyroidism, 
Hellstrém Stockholm chir. 
scandinav., 112: 79, 1956). per- 
formed the operation pa- 
tients between and 1956. 
Among them were cases 
which first operation had been 
cases the cause failure was 
discovered. The commonest cause 
incomplete parathyroidectomy 
was the presence primary hyper- 
plasia all parathyroids with re- 
moval only one. Another cause 
was the removal only one out 
number parathyroid ade- 
nomas. three cases, the para- 
thyroid adenoma was abnor- 
mal site and three other cases 
was confused with 
adenoma. 
was inadequate. 
gests that parathyroidectomy 
performed only certain clinics, 
where reliable preoperative di- 
agnosis can made and exact 
operative technique can em- 
ployed. 


TREATMENT VITILIGO 


1948 Egytian physician 
claimed that the plant Ammi Majus 
would cure high percentage 
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cases vitiligo. Further reports 
this drug have given equivocal 
results. The latest’ comes from 
Glasgow (Scottish J., 
1957) where McKenna treated six 
cases vitiligo the Western In- 
firmary with paint and oral tab- 
lets containing the crystalline ex- 
tracts Ammi Majus. case 
was any significant benefit seen. 
Not only this, but one patient de- 
veloped acute erythema which 


persisted for several weeks and 
the other immediate vesicular 
reaction. 


TRANSVESTISM 


The aspects 
transvestism are 
Bowman and Engle San Fran- 
cisco the American Journal 
Psychiatry (Vol. January 1957). 
This sexual aberration may vary 
from transient desire dress 
the attire the other sex, but 


the 


META 


SUSTAINED 


tablets mg. 


triethanolamine trinitrate biphosphate 


the PROPHYLAXIS 
ANGINA PECTORIS ATTACKS 


tablet all day 
tablet all night 


Exerts prolonged action without deleterious effect. 


Produces significant change the mean blood pressure level. 


Summary recent study 103 patients: 


“The mg. sustained-release modification triethanolamine trinitrate- 


biphosphate has demonstrated its clinical effectiveness improving 


(78 per cent) 103 cases angina pectoris, including group refractory 
other drugs this type. This dosage form provided even more pro- 


longed action than the usual long-acting nitrates, and consequently, 


simplified dosage schedule was possible. undesirable side reactions 


were observed this series.” 


Fuller, L., and Kassel, “Sustained-Release 
Angina Antibiotic Medicine 
Therapy, Vol. No. Oct., 1956. 


The Leeming Miles Co., Ltd., Montreal 28. 
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without overt deviant sexual be- 
haviour, point where the pa- 
tient not only dresses but also 
wishes live his whole life 
member the opposite sex. When 
has reached this extreme, such 
aberration may accompanied 

transsexualism hate ones 
own sex organs with craving for 
metamorphosis into the opposite 
sex. Disregarding latent trends, the 
open active practice trans- 
vestism appears several times 
more common males than fe- 
males. The first legal reference 
found the Bible Deuter- 
onomy 22-5. Several other refer- 
ences can also traced Jewish 
Scripture. charge transvestism 
was brought against Joan Arc 
and said have contributed 
large extent her condemnation. 
present law prohibits transves- 
tism surgical interference the 
same vein. considered unlaw- 
ful only when this practice used 
deceive defraud. Male trans- 
vestites are convicted 
under charge disorderly con- 
duct disturbance the peace. 
Women usually escape scotfree (as 
certain degree transvestism 
their part socially acceptable, 
according the two authors). 
Some the rare instances 
legally recognized transvestites are 
reported and few them have 
apparently been issued with police 
permits. Two surgical operations 
expressly designed render 
male patient externally similar 
female possible are reported 
have been performed the 
United States America. The 
Mayhem statute which the usual 
legal authority invoked prohibit 
such operations remarkably con- 
fused and need replacement 
more explicit legislation. Or- 
ganic and genetic features the 
patients offer clue the etiol- 
ogy this disease. Psychological 
theories are reviewed, but not one 
them offers good cause for 
transvestism. 


SYPHILITIC AORTIC 
INCOMPETENCE 


Five British institutions have 
pooled their results report 
30-year survey 374 patients suf- 
fering from syphilitic aortic incom- 
petence, The findings are reported 
Lancet February under 
the signatures Leonard and 
Smith, All the patients this 
series had aortic incompetence 

(Continued page 60) 
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McNEIL 


(Zoxazolamine,* McNeil) 


plain 


the patients with post-traumatic muscle spasm 
the low back had excellent good 


“In acute and chronic recurrent low back syndrome, seven 
eight patients showed visible objective 


Wallace, L.: Zoxazolamine Low Back Disorders, published. 
Settel, E.: Geriatric Skeletal Muscle Spasm, Am. Pract. Digest 
Treat., press. 


Tablets, Engestic Coated, pink, 250 bottles 36. 
Tablets, scored, yellow, 250 mg.; bottles 50. 
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without any other vascular disease, 
and all cases saccular aneu- 
rysms the aorta and general 
paresis the insane were excluded. 
The Wassermann Kahn 
were positive 96% the group, 
tion 2.5 males one female. 
The mean age the group was 
years, with maximum inci- 
dence the fifth and sixth decades 
for women, and the sixth and 
seventh decades for men. posi- 


the PROPHYLAXIS 
ANGINA PECTORIS 


tive history syphilitic infection 
gonococcal infection could 
obtained 80% the cases. The 
mean interval between the primary 
infection and date diagnosis 
aortic incompetence was years. 
The main symptom encountered 
was shortness breath exertion, 
which was present 72%. Cardiac 
pain, present 55%, was symp- 
tom found more commonly wo- 
men under 50, and bearing rela- 
tively good prognosis this parti- 
cular series. This finding 
contradistinction the ominous 


the RELIEF 
TENSION HEADACHES? 


tablets mg. 


triethanolamine trinitrate biphosphate 


tablet every hours 


Exerts prolonged action without deleterious effect. 


Produces significant change the mean blood pressure level. 


Conclusions from recent study patients: 


“From our observations appears that Metamine the usual dosages 
powerful agent the treatment angina pectoris. One tablet 
mg.) Metamine, three times day, produced satisfactory results 
controlling anginal pains the great majority our patients. 
There was evidence toxicity Metamine this group 
patients nor increased tolerance this drug. Hypotensive manifesta- 
tions like headaches throbbing the temples were not observed 


this study.” 


Rivas, D., and Rivera, D.: “The use Metamine 
angina pectoris.” BOLETIN Asociacion Medica 
Puerto Rico, Vol. 48, No. June 1956. 


Conclusions from recent study patients: 


“Triethanolamine trinitrate biphosphate oral doses mg. 
was analogously effective 80% patients whose vasculo- 
graphic records gave evidence temporal artery constriction and 
temporal muscle contraction headache.” 


Tunis, “Cranial artery vasculography and (extra) 
cranial Vol. 74, No. February 


1956. 


The Leeming Miles Co. Ltd:, Montreal 
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and gloomy prognosis given 
other authors for 


Twenty-two per cent the patients 
had paroxysmal nocturnal dysp- 
and this, together with other 
forms insufficiency, was more 
frequent males and older per- 
sons. was associated with grave 
prognosis. equally poor prog- 
nostic inference was loss weight, 
present the group. Over 
and above the classical signs en- 
countered aortic incompetence, 
other signs not well recognized 
were also present, namely systolic 
murmur 84% and systolic 
thrill the patients. Hyper- 
tension, estimated diastolic 
reading over mm. Hg, was 
present 12%. Calcification the 
aorta, reported 40% cer- 
tain series, was present 35% 
the present one. The Wassermann 
reaction changed from positive 
negative 25% the cases after 
treatment. Two hundred and seven 
patients this series died from 
causes which could ascribed 
the cardiovascular system. Sixty 
them came postmortem, and all 
had syphilitic aortitis. thirty-six 
postmortem examinations which 
detailed information the aortic 
valves was obtainable, patients 
had cusp damage and 
stretching the ring. There was 
little difference the degree 
involvement the right and left 
coronary ostia. Survival was calcu- 
lated from date diagnosis. One 
year after diagnosis, proved 
better females than males. 
Younger patients general had 
better prognosis than older ones. 
the treatment was not standard- 
ized was quite difficult group 
these patients into comparable 
units. breakdowns 
survival was nearly 
doubled when intensive treatment 
with arsenic and/or bismuth was 
used compared treatment 
with iodine and mercury. Addition 
penicillin arsenic bismuth 
did not seem improve the results 
any extent, whereas this pres- 
ent series, treatment with penicillin 
alone the accepted dosage re- 
sulted slightly lower survival 
rate than that obtained with arsenic 
bismuth. 


LUPOID HEPATITIS 


The term lupoid hepatitis has been 
used Mackay, Taft and Cowling 
(Lancet, December 29, 1956) de- 
scribe new aspect infectious 


(Continued page 62) 


‘ 
q 
; 
2 
Tr 
— 
es 
q 
5 
a 
4 
te 
a 


‘ 


MEDICAL NEWS brief 
(Continued from page 60) 


hepatitis. Positive L.E. tests al- 
ready reported two patients 
1955 have been found again 
these three authors seven pa- 
tients showing active chronic viral 
hepatitis. These patients had the 
usual clinical findings encountered 
chronic hepatitis, namely, pro- 
longed jaundice, pyrexial episodes, 
hepatomegaly, splenomegaly, spi- 
der angiomata, occasional ascites, 
low serum-albumin level and 
raised level, posi- 
tive flocculation tests and very 
high 
rate. Two these patients also 


suffered from arthralgia times. 
All them had started cases 
typical acute infectious hepatitis. 
the course the follow-up 
period was noticed that liver and 
spleen had increased size, jaun- 
dice was persisting, there was 
hyperglobulinemia and that the 
patients had had one more 
periods coma precoma. Liver 
biopsies showed fibrosing pro- 
cess taking place, with nodular 
enlargement and cellular infiltra- 
tion. Although liver involvement 
described cases dis- 
seminated 
the features belonging hepatic 
involvement are overshadowed 
the other clinical manifestations 


FUR 


BRAND NITROFURAZONE 


URFACE INFECTIONS 


Suppositories Solution 


Proven Wide-range Bactericide for Prevention 
and Treatment Topical Infections. 


EYE 
Ointment Liquid 


EAR 
Anhydrous Solution Powder 


VAGINA 


Suppositories Solution Powder 


wide range antibacterial activity 


resistance 


infections 


negligible tissue toxicity 


negligible development bacterial 


effective blood, pus and serum 


used topically only does not interfere with 
future systemic medication 


facilitates healing control mixed 


minimizes malodour and drainage 
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the disease. Liver biopsies per- 
formed patients suffering from 
classical L.E. revealed damage 
somewhat akin that encountered 
infectious hepatitis little less 
than half the cases. Joske and 
King, who were first describing 
this unusual feature chronic hep- 
atitis, offer the following explana- 
tions for these findings. The L.E. 
phenomenon being merely ex- 
pression the development 
auto-antibodies leukocytes, some 
natural component the body 
may the course the disease 
undergo antigenic transformation, 
the same illness some anomaly 
the antibody-producing mechanism 
arises. 


XANTHOMAS AND 
ATHEROMA 


With view comparing the 
vascularity cutaneous xantho- 
mas and atheromatous plaques 
arteries, Sigmund Wilens, Pro- 
fessor Pathology New York 
University College Medicine, 
examined cutaneous xanthomas 
(Am. Sc., 233: 1957). One 
the striking differences noted 
between cutaneous xanthomas and 
arterial atheromatous plaques was 
the size that aggregates fat 
laden cells can achieve without 
disintegrating the two lesions. 
Whereas cutaneous plaques may 
reach size cm. diameter and 
yet made almost entirely 
intact foam cells, arterial plaques 
can seldom attain this size with- 
out showing disintegration their 
phagocytes and pooling the lipid 
central mass. This was attrib- 
uted mostly the difference vas- 
cularity the lesions, the arterial 
plaques being poorly vascularized, 
and the skin lesions being well 
supplied with capillaries. There 
being such structural differences 
between the two lesions, they are 
therefore not strictly comparable. 


CHRONIC 
RENAL INSUFFICIENCY 


interesting observation has 
been made Markson and Rennie 
the pathogenesis the 
chronic renal insufficiency. Re- 
sults their experiments are re- 
ported the Scottish Medical 
Journal December 1956. Using 
suspension cultures normal mar- 
row according the method 

(Continued page 65) 
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Osgood and Brownlee, these au- 
thors incubated one group 
samples normal serum an- 
other serum obtained from pa- 
tients suffering from chronic renal 
insufficiency (chronic nephritis, 
malignant hypertension, chronic 
pyelonephritis and diabetic nephro- 
sclerosis). The degree matura- 
tion was significantly less the 
uremic serum than the normal 
control, the arrest being most obvi- 
ous the stage transition be- 
tween basophilic and polychroma- 
tic normoblasts the fully 
globinized cells. The authors feel 
justified invoking the action 
factor inhibiting 
synthesis. This ingenious experi- 
ment could well open the way 
more elaborate research 


field. 


INSTITUTE 
CORRECTIONAL 
PSYCHIATRY 


sychiatry and group counselling 
State Departments Mental Hy- 
giene and Correction Hudson 
River State Hospital, Poughkeepsie, 
May 20-24. The institute, the first 
its kind held New York 
State, will investigate such subjects 
the theories criminal responsi- 
bility, preservation inmates’ con- 
fidence, the function 
examinations, correct use obser- 
vation, and the role psychiatric 
diagnosis modern correctional 
study and rehabilitation. 


The principal speakers the 
week-long conference will Dr. 
Winifred Overholse, superintend- 
ent Saint Elizabeth’s Hospital, 
Washington; Dr. Manfred Gutt- 
macher, chief medical officer, 
Medical Service, Supreme Bench 
Baltimore, Md.; and Dr. Henry 
Davidson, assistant superintend- 
ent, Essex County Hospital, Cedar 
Grove, N.J. unique feature 
the program will discussion 
and demonstration group coun- 
selling methods prison setting 


Norman Fenton, Ph.D., deputy 


director classification and treat- 
ment the California Department 
Correction. 


.The institute will attended 
mental hygiene department 
psychiatrists and clinical psycholo- 
gists assigned correction insti- 
tutions, and correction depart- 


administrative, 
vocational, counsel- 
ling and guidance personnel. 


IPRONIAZID (MARSILID) 
PSYCHIATRY 


the Eastern Section the 
American Psychiatric Association 
Syracuse, New York, three in- 
dependent groups clinical in- 
vestigators presented data show 
that Marsilid (iproniazid) 
has effect depressed and in- 
hibited people, rendering them 
more cheerful and energetic. 

Without knowing about each 
other’s studies until quite recently, 


Boxes ten 1,3 ampuls 


investigators from the Rockland 
State Hospital, from the New 
York City Hospital and from the 
Cleveland Clinic came very 
similar conclusions, that their 
fundamental agreement results 
all the more significant. 

introduced clinical research 
treatment for tuberculosis 
1951. Although effective, has 
been used limited manner be- 
cause unexpected results ner- 
vous and mental activity the 
patients treated. now known 
that this stimulation nervous 
activity entirely independent 
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any effect tuberculosis. Doses 
Marsilid too small curative 
for tuberculosis are very active 
improvement mental depression. 

One the first clues this re- 
sult iproniazid treatment was the 
surprising increase appetite and 
gain weight seen many tuber- 
culous patients. now have 
evidence that this occurs also 
many patients without tuberculo- 
sis. appears chiefly when there 
some nervous emotional fac- 
tor limiting eating and weight gain. 

Gratifying improvement the 


mental attitude and euphoria was 


observed earlier tuberculous 
patients; this 
mood also independent the 
tuberculosis. Patients suffering 
from profound and_ prolonged 
mental depression 
iproniazid with attitudes and ac- 
tivity much more nearly normal. 

Entirely separate lines 
search laboratory investigations 
chemists, pharmacologists and 
neurologists have 
nificant evidence the mechan- 
the nervous system. Apparently, 
rapid changes..in nervous and 
mental activity require that sero- 
tonin must rendered inactive 


CHARLOTTE NORTH CAROLINA 


12” sterilizing chamber Gentlemen: interested the Pelton time-saving Autoclave. 
Please send more information and prices model. 


AVAILABLE 
SIZES: 
Model 


when you can sterilize 


FASTER and SAFER 
the 


PELTON 


AUTOCLAVE 


Easily Operated 


TRANSFER 

After loading, simply trans- 
fer steam from reserve 
sterilizing chamber. only 
few seconds, temperature 
attained. 


DISCHARGE 

When sterilization com- 
pleted, discharge steam 

condenser after closing 

transfer valve and crack 

open the door. 


UNLOAD 
contents are removed com- 
pletely sterile and dry. The 
autoclave ready for sec- 
ond load. 


mm 


Model HP-2, 
4 
LV-2, 
12” 22” sterilizing chamber 
Addres 
See your dealer 
send coupon. 
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destroyed very soon after has 
exerted its effect transmitting 
nerve impulses. This inactivation 
amine oxidases. Iproniazid inhibits 
slows down amine oxidases. 
Consequently, serotonin may per- 
sist longer and continue its effect 
the nerves and the organs they 
stimulate when iproniazid 
use. Such increase the amount 
serotonin the duration its 
activity apparently associated 
with increase mental activity 
and the livelier mood depressed 
patients. 

The only unpleasant results seen 
far with use iproniazid 
psychiatry are easily explained 
due overdosage, lack satis- 
factory balance the complicated 
interaction the central nervous 
system. Much careful study needs 
determine the proper doses the 
drug, well the types men- 
tal disorder and nervous depres- 
sion for which the treatment will 
helpful. also evident that 
only under medical supervision. 


MARKLE FOUNDATION 
SCHOLARS MEDICAL 
SCIENCE 


The John and Mary Markle 
Foundation announced March 
the appointment Scholars 
Medical Science, all 
members medical schools the 
U.S. and Canada. The sum 
$750,000 was appropriated towards 
their support the schools where 
they will teach and carry re- 
search. 

The purpose this institution 
relieve the shortage teachers 
strengthen their faculties en- 
couraging young scientists re- 
main academic medicine. 

The physicians 
from candidates nominated 
medical school deans, each 
whom presented five-year pro- 
gram for advancing the Scholar 
“up the academic ladder.” Five 
lay committees helped select 
the candidates through extended 
interviews over period three 
days. 

The following Scholars, recently 
appointed, either were born 
Canada are working Cana- 
dian universities: Auréle Beaulnes, 
M.D., assistant 
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for relief daily tensions 


moderates anxiety and tension 


avoids depression, drowsiness, motor incoordination 


different! 


NOSTYN new drug, calmative 
hypnotic-sedative 
any available chemopsychotherapeutic agent 


evidence cumulation habituation 

does not cause gastric hyperacidity 

unusually wide margin safety—no significant side effects 
dosage: 150-300 mig. three four times daily. 
supplied: 300 mg. scored tablets, bottles 48. 
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rently fellow, Oxford University, 
England M.D., University 
the University Montreal, Fac- 
ulty Medicine, Montreal, the 
Department Pharmacology. 
Lloyd MacLean, instruc- 
tor (B.Sc., M.D., University Al- 


berta), employed the 
University Minnesota Medical 
School, Minneapolis, the De- 
partment Surgery. 

Robert Morgen, M.D., de- 
monstrator (B.A., Miami University, 
Cincinnati; M.D., Western Reserve 
Medicine; 
M.Sc., McGill University), 
employed McGill University 


BURDICK 
ULTRASONIC UNIT 


The acceptance ultrasonic therapy standard office procedure 


your 
mind 


points the need for efficient compact unit. 


Combining light weight, effective radiating intensity and automatic 


control features, the UT-4 sets new standard economy and 


convenience ultrasonic treatment for every physician’s office. 


Among the many features the Burdick UT-4 are: 


Automatic timer 


Meter registers intensity and output 


Price under $400 


For full appreciation the many features the UT-4 see your 


Burdick dealer write for information. 


MILTON, WISCONSIN 


Canadian Distributors: 


Fisher Burpe Limited, Winnipeg, Edmonton, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal 
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Faculty Medicine, Montreal, 
the Department Internal Medi- 
cine (University clinic). 


AMERICAN BOARD 
OBSTETRICS AND 
GYNECOLOGY 


Applications for 
(American Board Obstetrics and 
Gynecology), new and reopened, 
for the 1958 Part Examinations 
are now being accepted. All can- 
didates are urged make such 
application the earliest possible 
date. Deadline date for receipt 
applications September 1957. 
applications can accepted 
after that date. 


Candidates for admission the 
examinations are required sub- 
mit with their application type- 
written list all patients admitted 
the hospitals where they prac- 
tise, for the year preceding their 
application, the year prior 
their request for reopening their 
application. This information 
attested the record librar- 
ian the hospital hospitals 
where the patients are admitted 
contained the list admissions 
outlined the Bulletin and must 
followed closely. 

Current Bulletins outlining pres- 
ent requirements may obtained 
writing the office the 
Secretary, Robert Faulkner, 
M.D., American Board Obstet- 
rics and Gynecology, 2105 Adel- 
bert Road, Cleveland Ohio. 


TELECAST DIABETES 


Through the co-operation the 
Canadian Medical Association and 
the American Medical Association, 
The Ciba Company Limited, Mont- 
real, presenting Canada all- 
medical television program, “Medi- 
cal Horizons”. This international 
telecast, entitled Public Health 
Message”, originates the 
Charles Best Institute the 
University Toronto. Physicians, 
along with actual patients, explain 
and illustrate the 
ment diabetes, while the “hori- 
future therapy are dis- 
cussed Dr. Best himself. 
For announcements 
time your locality watch your 
CIBA mail your local news- 


papers. 
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